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A WEfJK^S SUllOICAL EMERGENCIES AT THE 
tONDON HOMCEOPATHIC HOSPITAL * ' 

By C. Granvillk Hey, M.B., C.M.EcIi’^^--- 

, io ihti handon Houhxn^Kithic llosfiihU. 


Mu. President, Ladies and Gentlemen— The title of ra^ 
pnpcr siigj^ests that even though this is a hointieopathio ^hospital, 
there is, occasionally, kojic surgical work tloi^ here, yet how 
often one has heard it said no use your going th^t^ they are 
homa^opaths and do not believe in operating/^ * We have h^'d 
of this being said to patients repeatedly even 
and 1 have jiersonully tucl ineiuhers of tlie o;;thodox scliooywho 
were amazed when they learned that we had ni^ operating^eatre 
and vt'utured to do major operative work.f.^ 

V ,Iajtlio '^surgical ouUpatient department ft is quite a common 
things aftSr advising an operation, to hear a patient say, "Oh ! 
but I'^aYde bediust^I understood that you cured tilings by medi- 
. .. V ... awakening . 


Wtl t^tb^^^tish Ifomoeoiia^^ Society, June 28| 1916#^ 
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they Kullur! AuJ ycl, wIicilI luubAi^k over thu past fourleeu 
yours lie^. I can recall luau^cusci vvtiicli liuvu lived to bu tbunk- 

•'..1 .1 1 11 i . ? li -■ _ ^ i* 1 j I • _ 


i), and bloEisot/ us in 'their own*^ay) tor underti 
gical cases—-Vid tin: them noinoeopatiiic treatment too. 

To tijo i.e.^ *l)e b^moopathic treatmontj I am .couv'l'nced 

ivc owe inuclNo'i on.' /necess, ami the patients owe much of their 
in'many t-.^‘stances, even Ihoir lives. Tn iny opinion, 
* the Irrst case T shall Iji'injif before you thits»evcniu<' falls into the 
latter cateji^ory. 

Bnt the title of rny paper su^^ests something more; it 
suggests that we not only nudertuke surgical oases, bnt that we 
lay ourselves out, or rather, hold ourselvoB* in reairmcss for c/wer- 
ffeucy surgical cases; and this do botlh by night and by day. 
So long as the IluU''e Surgeon can provide a boii wo'do not turn 
{Kdeal'ear lb the l all of a surgical, einergonoy case, no nnU a' by 
whom sent^.Iiomico[)atli or aiio^Moj. and no matte r at wimt time, 
midday or inhlniglit. Hut, nnfovlunatcly, w<‘ often have to 
I'siubo these cases )>eeaiise, and only heeauso, our fio.'‘pilal has its 

limil^itious and at tinn.s we have not beds s-ufliei'-iit to meet thj 
deinanu. 

Tins hide of the woih ol the Hospital lia.^j gi‘o»\'n enorniO'Miy 
c>f recent years. In niy dajs as Kesi<ienl M'cdical Olliecr, i.c., 
between tliirlecn ami fourlecn year."- a^o, it wa.s a' comparatively 
rare thing te* ( all up Mr. Knox Simw lor an einergeuoy ease, 
but now t’.j surgeon who happens to bi* on lah .for emergency 
oases can never count on aii undisturbed night with any degree 
of' ^;o\;K)inty*- 7 -un]oss he happens to know (hat it is impossible to 
alfoi^d another bed. Tlicse cases can and sometimes do occur 
witUi ftiich fVdjinpicy u.s to make, a not iueouiridorable harden 
'vht^n added to pi’ ale ond rmitine Iiohpital work, yet they uie 
lae-?od eheerlullv, ..tn' id'ten with the certaintv lliat there is iio 
other reward Limn the “ sheer joy of doing good" to a sulyerin^ 
ftdiow-creature. A few moments ago, 1 sumI ufc accepted these 
eases no nlatter by wlom sent, houKeOftalhl or allopath*^; 
whertaj. I eat: fancy hunn; *>!' my lica»;i> /xeUii^niSJi^: b'? you 
iiitaw ‘o <-ay tln-fi that .d! Itaihi- und thi ^ 'i 


undertakiug**sur-> 
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to the HoiDCcpalhic Hospital?'* My reply to that iwuttere<l 
question is a most emphatic—^j'es ! To me it is aiul^ I tliinb it 
slioiihf he to all of us, a source of considornhle sat/sfaotioii, and 
e/en of g^ratiflcaiion, that quite a iiumb.^' of.d^.c.'iillop^hs in the 
iieig^hbourhood liave learned to appreeitJ^p ivork so 

much that they readily send their snr«;ieal y;me)'^encies here, and 
that in .spite of the fact that on inoref'^than one occa^on thbl'.:^ 
patient has been discfiarged well and that without operation, 
lioinGoopnthie treatment and «jood nursin«' (Uily having been 
employed, together with cheerfhl surrounding.^. 

And now ’to einorgeney week; it dates from April S!5 and 
brought me four very interesting cases within the next five days. 

Case I.-t-TIip first case is\that of T. Ij., aged 25, carman. 
Ho was hronglil lo the London l][Mma?(>ptillii(‘ ffosjiital on the 
afternoon of Tiie.silay, April 25, .'md .seen l»y the lioti.se surgeon 
^ who at once e.'dled me fVotn my* out-patient, clinic to see'* an 
aento abilomevi.*’ On gt>ing to the c.a.sually department Idound 
the^patient lying on liis back with Iinee.s drawn up, and ol)vionsly 

I'll much pain. He gave tin* following histor 3 ': During the 

V>yv.ard of Aj.ril 11, IDlti, he was riding on the step at the hack 

• • 

of hi’s father's hansom eah when the vehii'le xva« blown over and. 
as thev fell together the eah .strnc.li iiini on tlnM’iglit side of tlie 
hack. This blow did not hurt him iniie!i at tin; time, In.-t wliat 
did Imi't him was a cut lip .ind tor this In* s«nigh*; Ilio aid of our 
late He.sident .Medie.al Officer. Dr. Thompson Currie; apart from 
that ho did not eonqdaiii. A few days? latei hdwever li(\ heo.i’n 
to experience .“light pains in hi.s ;i!nlomen, the.w eoniluiieu /and 
became much worse two daj s before admission. .Dnrin.'c.i.bcse 
two day.s ho had vomited .severa) times with a h’.aee of blood in 
thp vomit. ’ 

Oil examination 1 found the abdomen distended, 
very tender to'toucli, rigid and boardlike ; there was dulness oh 
percussion, a thud tarill and liver dulness was presciit. The 
patleiiC’comj)la''ned of gre^it pain esiiecially on the right side 

.t.h>-.'- abd|‘.iner'; ho ,vo,, anuemic in anpearauce with a sliglit 
slegrce of jaundice’, l^inperatiire F., pulse'130 and very 
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thin. We Admitted him and decided to operate ns soon as 
possible'; as the bowels had not noted for two or throe dajs an 
enema ras ^en, but without result. 

Operate^ —^TPI^;e Vjjk<^thing ver\ definite to g'ui<le onetas to 
the site of tho.VniseiX;^!^ but the fact that he had vomited blood 
A^^vas sii^htl^ jauiuK^ed led me to make a mesial lougfitudinal 
"'incision between the sternum nud umbiiicmi, ultimately extending^ 
it to the i-'jfht uf the umbilicus. On opeuinff the peritoneum 
some Ibiii ^reenisb ascitic fluid rushed out (sn^^estin;!' at once 
some leakage from tiie bile passa“;eH), and 1 came upon a fleshy 
mass which proved to be tiie inflamed and thickened falciform 
ligament. On attempting to explore to the right of (his I eaine 
upon thick dense lymph ndhcsioi^ mat ling the intestVies together 
and to the ahdoiiiinal wall and tending fo form loeuii which were 
filled with' Huid. On working downvvards to the bji't the ndhe> 
sions disappeared, hut in the opp<)situ iliroction, i.c., upwards and 
to thu right the converse was the ease, the adhesions we.re thicker 
and denser, so much so that the hopato: flexure of tin: colon 
firmly‘4jf6ftnd to ilie under surface o'‘ the liver and posterw i*^ 
wall of abdomen, sharply flexed and rendered absolutely iinraofrb}. 

1 broke down all these adhesions, rendered the Kopatic floxitfe as 
mobile as could be in its inflamed condition, then proceeded to 
explore,the region of the gall bladder and bile duets. The gall 
blad<lcr was j/ot at once evident ; it was found collapsed, very 
much tlfuikened and firmly adherunf to under stirfaee of liver. 


"ifcd us unlikenormal gall bladder ji it could well be: follow* 
inj^ftniwwwjUMh^ and backwjfrds the common duct was brought 
iiit(^j'iew, but from neither of these coidd any escape of bile be 
found, even on lirm compression. Thore was no gas in the abdo¬ 
men, neither w*^ tjiifere any faoeal odour; the appendix Jelt 
healthy, so having'satisfied myself that thore was no definite 
lesion detectable, 1 closed the inoi.sion in three layefs, support¬ 
ing it with a couple of through and through silk|rorm gat sutures 
in its lower half. At 9-fffe p.ra. patiei^t b^gan t’r> iiei^pi^ very 
freely 'and liis* pulse became very I'jpiA. Chje |»i,Mt of.‘i^rmel 
saline was administered rectum, 'riu^^d^ n^ Fclp* much. 
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the pulse continued to be ra^>id, so at 10.30 p.m., pituiiiiin ic.e, 
was given hypodemiically with result that pulse fell from'^1 IS to 
138; rectal salines were given every four hours, fibout 30 oz. 
eacli time and were retained fai'dy well. . 26th.; Ry 8 a.rn. tem¬ 
perature had fallen from 102'6‘’to 100-8'’to 132. 
He passed a fairly comfortable day, pulse <^oMtiiiuing about 132 
but regular; saliues continued; evening *£einperature 
pulse 132 ; a rectal washout was administered with good result. 
27th : Patient has slept a little during night ; vomited bile 
twice; returned the 3 am. saline with stool; perspired freely; 
morning temjferaturo 100*4* P., pulse 116, complained of sick¬ 
ness all-day ; .evening temperature 100*4* P., pulse down to 106, 
2Sth : Had several gewd sleepf^in night; morning temperature 
100" P., pulse 110, feels better; complained of abdominal pain 
and brle.thing troublesome iluring day but no vcimlting; has 
take*n small feeds; rather thirsty; evening temperature 102” F., 
pulse 120. 29th: In the night patient became very restless, 

piilsQ ran up to 1J-8 and temperature 103*6“ K., complained of 
-;ihdomiiial pain and tightness: house 6ui*geon gave hypo, of 
strveh. at midnight. At 1-1a.in. Dr. Cnrrie was o.dled, 

o U 

he prescribed crot.'<liJs «> and brandy 2 dr. two houily. At 4 a.m. 
patient seemed inireh worse and somewhat delirious, so night 
sister called me lip on the ■'phone and detailed*'he prominent 
symptoms, whereupon T prescribe*! arsen. 80 at one hour inter¬ 
vals; by 8 a.ni. temperature had fallen to 101*8’ I’.,.v'»it pulse 
remained rapid (144), patient passed a quiet day, no voinitinja-^ 
after I a.m., felt rather >• in evenpig by which tiriio temporalure 
had fallen to 96*6® P., and pulse to 112; put' on small feeds 
again; stopped arsen. 30 at 5 p.m. 30th: This raornh*./i‘felt 
dressing.*? moist; on examination they were, found saturated with 
bright. orange-yellow fluid, 1 was called ai)d on examination 
found that b^cision had hurst open at upper and lower ends and 
bright-orauge-ycllow bile poured out on applying pressure on' 
abdomen. .1 expressed as much as possible then inserted a | in. 
rubber tube* about 4. in. long into lower ope^iing: jmtient .some- 
what icteric. • 
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Froi|i that date onward bile flowed more or less freely and the 
temperature varied eomevYhnt, but was alwayi rather highj though 
patient felt better iu himselT until May 19. lie was put out on 
the balcony on a oouch on ]7tli and 18th; on the 19th coughed 
a great Tree expectoration. Chest examhied but no* 

thing much found >Mntim. tart. 30, three doses prescribed by 
bfle Oljl^hysicians. \t % a.m. on 21st the sister rang me up 
complaining that patient was very restless, thirsty, and had hard 
spasmodic cough and seemed very ill. 1 again prescribed arsen. 
SO, with some improvement. On the 22nd Dr. Wheeler examined 
and prescribed claps 6, three hourly. Sputum examined and 
found to contain'pneumococci, M. entarrhniis and numbers of 
Gram negative coliform bacilli, jvliich were tliought to be Bacillus 
influouz.'n. Under claps temperature tended to'come down, 
tliougl) slill very unsteady'. On 25th patient was‘very much 
better, tliougb cough slill troublesome at night. Me wenf on 
gradually improving until May 29 or 30, when discharge coasedf, 
then* temperature gradually rose until on June I it re;;ched 
103-2" F. Then a discharge burst forth again and the tempera^ 
ture fell to 98‘4'’ F. next morning. It rose a little again that 
evening, but tended to get nearer the normal until June 6 -and 7, 

. when discharge ceased again; again temperature rose suddeui)' 
next day, this time to J0'l<'2‘' F. The discharge hurst forth 
ngain,'*'and next morning tt'mperature 99" V. This has occnrrc<i 
once or^^’ice since, hut with less marked rises of temperntuiv 
and smaller collections ol fluid until discharge flnniiy ceased a 
*<lay or two ago.. He still has a small sinus, hut in himself he is 
fe^ug woiuleilWly hctt.er and his colour has improved very much 
also.*-The abdomen lias lost its rotundity and is quite supple, 
nothing apparently remniniiig of the old agcite.s or peritonitis; 
and there is every reason tr believe that ere long he will be khle 
to re>estab]ish himself as a useful factor In the intiou'a economy. 

Apart from the almost nightly telephonic disUirhanQCs already 
meutioned toy cmergonoj^^ week passed quietly from April 25 
until the m6i^}ing ^f .the 29th, when, having duly planned out 
And commenced my day's work, the tdia^hoye bell rang, and I 
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was asked to oome up to Hospital to. see one of Dr. |Weiv's 

patients who was extremely ilf and in need of surgical relief. 

• -r 

The tbllowiiig is a brief reuHtne of a long history of the 
case* 


Case D.^ female, aged 57,^kdinitted ‘^Fehruary 22, 

1916, with a very distendid abdomen wliieli suggested a preg¬ 
nancy, hut it was hyperresonant. She iiad dulness of both bases 
of lungs, with absence of respiratory murmurs at extreme bases. 


Dr. Neatby was asked to sec her on March lo, because of the 
abdominal condition, but could not examine properly because of 
rigidity. On 17tii be examined under nnmsthesia and found u 
softish irregular n)ass in Douglas' pouch, more marked on right 
side, which he thought was proIAibly tubercular disease of tubes 
and ovary and advised cxplurutory o|terulion. 


Fleveu days later £ saw her and advised operation for tuber- 

• 

etilnr peritonitis. Then Mr. Wright saw her, made same diKg- 
iiusis, but thought operation useless because no free tiuid present. 
On 61st Dr. Neatby saw putmnt again, and did an einorgency 

* i>pei’ation next day. On making his iiieisiun he found abdominal 
' contents all so matted together (hat it was impossible to recog¬ 
nize the ditferent structures. The right Fallopiaii tube was even¬ 
tually isolated from the rest, found diseased and distended, so he 
removed it. After tli-vt the temperature came down nicely and 
patient seemed to do well for a time, but vomiting iiuyer really 
stopped. Vomit was green in charaoter. Patient was kept on ^ 
the balcony. About April 21 (em^)einture begen* to rise.aud 
swing mure. On 2Sth, evening, patient complained of pain and 
distension *, she was restless and in great {>uin. On tJie rooraing 
of the 29th Dr. Weir came and .saw her and iniinedialely ’phoned 

me. • I came up at once .md found the skin of the obdomen very 

* » * 
eccliymosed; patient extremely emaciated ; abdomen very dis¬ 
tended and' the scar of Dr. N'eathy’s incision bulging up like a 
cone and alinost bursting. The theatre was got ready ‘and J 
operated as soon .os possible. On incising the most, prominent 
part I'n'Ud gas rushed out and the lower abdomen collapsed like , 
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tnn^ balloon. I ioserled my finger, but could ou)y feel'a large 
caviijF^ with firm wallii, which were*covered with nodalee It'was 
impossible to detect anything having any semblance of’ordinary 
viscera. The cavity evidently contained fsecal matter, co I 
doutched it out with mere, biniod, solution washing out 
bits of apple peq], &u. On inspection I tlieii found oozing 
tulritig place from the U|)|iei wall of the cavity in what should 
have been the cieeal region. A large drainage tube was inserted 
and patient put back to bed on the balcony, with instructions 
that she be fed up and the cavity washed out twice daily. On 
pressing over the left side of the abdoiueu during the washing 
out the ecchyinoses coalesced into one large black patch. 

The bubsequent history so far as is recorded is as follows :~ 

May 8.~-Much same condition; temperature and pulse down; 
vomits green bile and sometimes her food; plenty oj'freces in 
washout, and also formed fwces per rectum. Punched out .ulcers 
on tongue U)-day. 8th : Has been rallying a little and asking 
fur' extraordinary foods—onions, mackerel, thick soups, bacon, 
pudding, &c. (this after being almost unable to take anything). 
Hyperasthciiia very marked. 14: Gradually dying,* even more 
emaciated and more discoloured; no attempt at healing. Dis- 
charges from wound extremely offensive, lb : Died to-d.'iy. 


10th : PoH Hody extreinelj' emaciated and covered 

wit!) ecchymoscs. Sides of abdominal wound gangrenous ; per¬ 
foration*-of small intesliue apparently. Abdominal contents so 
matted that it was impossible to identify appendix; myseuteric 
glands enlarged. Food, feeees, and green pus in abdomen.'’* 


C \S£ 3.~-Between % and 3 p.m. on the day of operation on 
ti)e* previous case, 1 was called to see a patient iti the Imperial 
Hotel. A local practitioner had been in iitteiiduuce and bad 
written as tollows: ** 1 certify that J. C., should be removed to 
hospital. He complains of great abdominal pain. J have drawn 
off a Jarge (|uantity of urine with a good quantity of. blood— 
may be a rapture—and be should be under a sqrgepn at once for 
obaervatioti; I have given him ^ gr. morphia. 

^ f 

(Signed) Quut’ruN Chalmers/M.D.*' 
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I found the patient lying on tlio bed .clothed in hib duy nether 
garmeuts and a pyjuina jacloit; in a profuse sweat but with cold 
6kin. * He complained of some pain in the abdomen—though less 
than it had been—and inability to p.{» urine j the abdomen was 
distended, tympanitic, and tender on palpation.^ No vomiting; 
bowels open naturally previous day. I then .obtained the follow¬ 
ing history 

Patient was a commercial traveller from the north, 
and whilst in town on business tbc previous afternoon, met some 
boon companions, and yielded to the temptation of several drinks^ 
with the result that on returning to his hotel about 5 p.m., ho 
was decidedly unsteady. A little later in the evening on enter¬ 
ing his room one of tlio porters found him lying on the floor with 
a black eye and bleeding fri)in the eyelid, liaviiig apparently 
fallen against the corner of the waslistnnd; he was assisted to 
bed; a doctor was sent for, the eye was attended to and patient 
was left for the night. 

HjS awoke about midnight in great pain, endeavoured to get 
up to micturate but the pain was so intense that he could not 
get further than the edge of the bed where he sat in cxerutiating 
pain until thi* ehainbenuaid came to cull him next inoriiiiig. 
The doctor was again stni for. found him still in great pain with 
abdomen dibieuded. lie had not passed urine since the previous 
afternoon so the docUir catheterized him, uith the result recorded 
in his ccrtiticaie (vide supra). This gave the patient a little 
relief, but by 2 p.in. tbe pain was as bad ns ever. Doctor wa« 
again sent fur and again calhet^rizud with similar result; he 
then gave him i gr. morphia and gave the corlifioate already 
read. I had tbe patient removed as speedily as possible to tbc 
London Horn copathic Hospital. On admission •his temperature 
was 99^ F.; pulse 118; respinitious 30, wheezy; and he com- 
plahied of seveix' abdominal pain on coughing. Examination per 
rectum nil, except that it caused tnnob pain. 1 ordered hot 
fomentations to abdomen four hourly after painting with glycerjne 
of belladonua; lieU. and mere. oorr. were give/i alternately 
internally. 
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I 8UW IjiiQ later iii (ho evening; ho was iit much the same cop* 
ditiuu stHl sweating profusely ; at Uinhs chimtny; he hud vomited 
a little brownish fluid. I caiheleriKed and withdrew 10 oz. blood 
ataiucd urine j 1 ordered lurpeutine stupes as he was stilt in maoh 
pain. At first these seemed to ease him and he seemed indlined 
to dose. SOth': Next morning ttMnpcrnture was 101* F.j pulse 
1B6; respirations ; breath olfensive; still in tniieh pain; 
groaning; very pale and sweating. I saw him at 7-30 a.m., 
and deeided to operate but the niiiesthetist hesitated on account 
tif the breatliing. I (hen got Dr. Wheeler to come and examine 
him. lie declined to take (he responsibility of sanctioning an 
anassthetic so the. operation w.as deferred. Arsen. 30 gtt. iij. 
every hour ordered. Catheterized and withdrew 10 oz. urine 
still discoloured with blood. Dul’ing the day pulso *wus very 
variable; hb perspired profusely and at times was very co)d aud 
clammy; breathing easier when sitting upright. 

As* there was no improvement hy 3 p.m., I ordered phosphorus 

t 

80 to be given every hour. Shortly after the first dose ho slept 
an hour or so and woke with pulse much improved, then vomited 
about 0 oz. or 0 «>/,. greenish fluid, without any nausea. At 
7.p.m. I saw him again, he seemed rather worse...had vomited a 
large quantity of greenish fluid and had some retching causing 
great pain in low'd* abdomen. I drew off 5 oz. urine by catheter. 
He was very thirsty. Tomperature OS'd* F.; pnho 140 ; respi¬ 
ration 40. JNlay 1 : In spite of all that was dom* to ward otF 
jh^ath the patient gradually sank and passal away at 7-40 p.m., 
shortly-before his wile arrived. ^ The cold and profuse perspira¬ 
tion persisted. Temperature never went above 09* F^,. but the 
pulse tarted considerably between 100 and 140, and respirations 
30 to 4S. The abdomiiud pain also persisted, being at times 
very acute. 

Pml-v^orlemj-^A post-mortem examination was made with tliC 
following results. Both Imga showed general congestion.; the 
leftJifiei exhibited several healed tubercular cicatrices. 

Afykmihtd ba»'//y.i-Goi!tained blcedy fluid. Great omeutuin 
was adfatrivut to aiittrior abdominal wall; stomach aud iutestines 

• » • a 
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and appendix normal; some pericuUe*mt>ti)l>raiio puMiiil on and 

to the outer side of ascending colon \ liver normal. ' 

• » 

Sliowed a viM'tical tear fully three inohea in lenjifth 
in upper and posterior wall. A siHall calinilus was found in 
nei^hbourliood of left ureter. 

Cask 4.-—When I came up at 7 p m. o’ti Apiil 30 to see the 
patient wlio^se case T have ju'^t n.irrated I found the house surgeon 
busy with three easunltics and as they were mainly head injuries 
(all frorp the some cause) lie leipipsted me to see them. One had 
a slight luernatoma of scalp and hniiscd leg, without symptoms; 
another had blight luematoma over occipital region with vomit¬ 
ing; and the tliiid had .i depiessed fracture on right side of skull. 
As wc had only one bed available I decided to admit the third 
patient and bcnt tiie otluMs home with iiistrnetions that the 
Stcond patient was to be caieuill} watched and ii lie should be¬ 
come unconbcons or fall into a dbep sleep with steitoious brcnlh- 
mg a doctor riiould be called in. 

Cvss 5.-—II. B, aged 12. Adtailted as just stated on April 
30, with depressed fracture on nglit side of skull. 

Hisioii /.— Whilst phn'iig with two oilier boys against two 
insecurely fasteni’d ioldtng doois wbieli ojiencd sheer into the 
deep basement of a new laelory, the three fell «omp 10 or 12 ft. 
alighting on some timbei’s and siistnined injniies as enumerated 
above. 

Emmiuahou on Atlwmion -—Patient complains of some paiij 
on right side of skull where is a li^ng depressed frnoture innning 
autero-posteriorly in right paiietal region. There is already 
much extravisation of blood; the patient is somewhat drowsy 
but otherwise no symptoms or signs, l^ipils .equal, breathing 
noVmli], and no discharge from either ears or nose. 

. Next day he was seen hy a colleague who expressed the opinion 
that there was no fr.actiire, and that what we thought was the 
margin of the depression was only the hard margin of the hema¬ 
toma. As there was still an absence of symptoms alid the patient 
^seemed quite well I adopteil the, attitude of wait and see.*' 
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May 5 : Much of htetnatoma alworlwd^j fracture can now be felt 
clistinctl}*': v(*ry filiglit inlcrjiitl strabiamus of loft eye but I think 
it an old vomlition. Patient seeniR tjuite normal, ^th: Aa the 
hrnisin^ of the tissues over the fracture baa now practically passed 
away, 1 decided to operate. Accordingly on the lOtR I turned 
down a flap with a fl in. base over right ear and disclosed an 
antero-posterior fracture 4 in. long in right parietal bone with 
another fracture branching from it downwards towards right ear; 
the greatest depression was immediately posterior to the junction 
of these two eracks so I Ircphiued immediately al>ove that point 
using a i in. trephine and with an elevator endcavotired to lover 
the parts into their normal position as far as possible; I then 
replaced and satured the peiicrnnium and scalp flap separately 
with chromic catgut. The wound healed perfectly hy first inten¬ 
tion. Thro'ugliotit his slay in Hospital the patient never Was ill* 
Even after the operation he ftit so little discomfort that h6 
clamoured for his dinner as soon as he came out ol the nniBS- 
Ihetie.—TV/e Brilhh llonmupathtc Journal^ October, 1916, » 
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EDITOR’S NOTES. 

. Homoeopathic Verifications from the Laboratories/ 

• By W. H. Wa'itsas, M. D., Bootnn. 

t 

Di*> luiR dune me the honor to request inu to prepare a 

sytnposinm upon homaeopatby as viewed Irom. the laboratory. 
This honor is deeply appreciated. In response to the invitation^ 
I have been so fortiinat'c as (o secure the co-operation of some ot 
our best laboratory exports. Each has been asked in substance 
tliis question:—Has yonr laboratory woik ur that of others 
inlluenccd in any way ^onr belief in honinpopathy 

The doctor has further requested me to first answer iny own 
question^ despite mv assertion tlii»t 1 had already done so at a 
previous nieetinj? of tlie Institute. This is my excuse for the 
otherwise apparent egrotism of such a repel it ion. 

Have the results of labor.itory in vestigial ion during the’past 
sixteen years alteied my opinion of homosopathy’ Yw, most 
certainly. How ? To explain this requires some personalities. 
Born the son of a physician who was a graduate of a 'non- 
homueopathie coiletgCj but wh>i later became a homoeopath by 
eonviciion^ my education was obtained in a university where 
both by traditiou and practice homccopathy was •taboo. Later, 
a course in au homo)opathie university with all possible time 
devoted to laboratory work left me at graduation an honest 
skeptic eoucerning remedial medication. During the intervening 
sixteen years many new discoveries have oecuried 'bearing' upon 
the explanation of the curative action of various agents. These 
discoveries, and they have lieon not a few, have .changed the 
sincere doubt or questiou of years ago into a distinct belief that 
the‘phrase aimilia airentvr ex])re8se8 a great truth, 

one of much wider npplicatiim than was recognized by its first 

prominent adherent, Samuel HAhneinnim. 

---- ■ ■ - - - - . ■ ■ . . 

• Bead tiefore the Bureau of flomceopathy, A. T. H., at Baltimore 
June 27,. 1916. Published also in the Journal of'the Amirimi Inttitm 
(f Bomceopathiff October, 1916. 
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This opinion lifts been, reached pui'ely by laboratory aiid allied 
study'and is entirely independent of tlio results from elinioal 
practice^ a department nritli vvhioli 1 have practieally nothiiii^ to 
do. May I expbiin iny reasons for this opinion by askiugf you 
- to ascertain with me how far oiir peculiar huniceopathib toilets ‘ 
arc capable of absolnte laboratory demonstration. As I stated 
before, these tenets in lirief are : 

The single remedy 
The proving of drugs 
The size of the doso 
The frequency of repetition 
The l.'iw of cure. 

The single remedg. . Modern physicians arc practically igno¬ 
rant of the polypharmacy that was-so universal in the time of 
Hahnemann. Ten, fifteen or more drugs wore conipoitiided in 
the most nauseous messes and given for the most fantastic condi¬ 
tions. No one could foresee tlieir effect upon the well, much loss 
upon the sick. Modern laboratory study shows dciinitcly that 
while, we may ascertain the effects of a series of drugs taken 
singly into the body, no one can foretell what the effect will he 
when those drugs are mixed. That effeet may be a combination 
of them all in various degrees, or it way be 'something entirely 
new and unexpected. It certainly cannot he relied upon or fore¬ 
cast. Adherents of all schools or divisions of medicine are wisely 
placing emphasis upon flic value of the single remedy. And this 
Jins undouhtediy boon largely brought about by hoinnoopathy. 

The proving of (Irngs. In ^ this department of medicine our 
echo)! has been a pioneer. Study of the effect of drugs upon the 
sick lias, of course, been universally followed, but beyond reports 
of occasional poisoning the deliberate observation of drug effects 
upon the healthy human being has been notable by its absence 
in non-homocopathic circles. In, the eager pursuit of drug pro- 
ving, i(> has happened that not a few observers in their over- 
enthusiasin Imvo recorded results not, at all due to drug action 
with mme reWltant coafuaion, but this in no .way vitiates tlie. 
vital principle. At present, the importance of dung study is 
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recognized l»y all schools and is 1)ein<r njurf and iiunu iulluwed. 
I can iinogiue notliing more* btrictly scienlitie than \v^ tin) 
inOnumcutal proving of bell.tdoiina (‘ondu«‘iod hy Or. Ouliows 
some years ago, with results faruili to voi^ all. Such work 
commands tlw rnspe^t of all lionost truth '..‘ckiow, howaver inuuh 
they may decry or dUdain some ol’otiv eaily so-oidled “provings” 
made hy sincere hub iduulistiu or over-entlni ’ -tie pfiysieians. 

IVte sizt> of the thuie. * No oiio of oui ineiiliar ItMieta h.as been 
Ko universally nece]>ted ns has this fonni'iiy inuuh ridiculed one. 
Probably the majority of you have used an average dose of from 
the second to t4ie Mxth decim.il dilution. You older meinhers 
have been repeatedly told hy your so-called “ regulai '* friends 
that ti ^vth diiutioii could iioi contain '>ufHcient medicine to in 
any way influence one’s phyoieiil ijeiiig. Now, these saint friends 
are usiitg. these '-anic attenn.itcd clones and not iiifrcfjuenlly Hud 
even these too great. Tiie introdjietion of vaccine theripy and 
Wriglit’s study of the opsonic index Inive ulmudanlly deiuoiis- 
trated the ellicicney of the ininuic dose ln*>und any possibility of 

dispute. Not long a^o a very eminent nitMiiher of (ho dominant 

« 

'school in Philadelphia took all of its itnmnnulogisl^ to taalc for 
using t(‘'> great doses of tuhciciilin in tuheiculo»i4. VYe use as 

k 

routine amounts representing ahtuit the 7x or 8\ dilution while 
he advised nut inure than the 1 Ox. or IK. 

77/0 frrquenof/ of repeiifloH, Tliis ih no longer a dehutable 
ground, thunks to tliu woik of llie past decade. All uuw agree 
that the ideal way of aiding nature is n.il to see how much of a 
remedial agent she can stand at oft repeated intervals, but to 
endeavor to ascertain how best to stimulate her recuperative 
powers by minute amounts adniinislered at iiifrequeut intervals. 
Once a week is a very coinmmi interval between treatments in 
thesO days of imiuuiiizHtiou. 

Th 9 iaiP of cure. Upoti the phrase snutha Hnnilibue curentHr 
homoeopathy is to stand or fall. The other tenets valuable 
tliOHgh they may be are merely suhsidiary ones. Should likes 
rCtally he treated hy likes ami if so, why should the}' ? Fifteen 
years ago this question could nut be deliiiitely answered, but 
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since then much ii^ht has been thrown upon it. Without taking 
too inticb time with detail^ allow me to cite same actual tacts 
capable of^abundant demonstration. 

Tuberculosis is‘a disease with which wu are all iamiliar. We 
say it is caueed-by the bacillus tuberculosis, but really moan that 
'thesymptoms arc dhe to llie poisoning of the body by the toxins 
produced by those bacilli. Let uh obUuu seine of the toxin by 
laboratory methods, altering it slightly perhaps, and repeatedly 
introduce it into a healthy animal. Con.stitutional sytn)>toins 
will follow, symptoms identical to those due to the contiimal 
absorption of the. toxin from an actual active focus, and if sudi- 
ciently long continued the uuiiu:d will die of a .true toxemia. 
Now, let us take an actually inipeted animal ur group of animals, 
aud give, to them under proper conditions and at appropriate 
intervals suitable amounts of tuberculin. What is the fesulty 
Iiisteud of progressive decadence to fatal results, a gradual im¬ 
provement to complete con valesceiiee will follow. If this is not 
an illustration of “ likes cure lU’es,’* 1 do not know what can 
be. The same may be said of many other infectious conditions. 
Let us study these a little mure carefully. We find that the 
degree of resistance in an animal or a person is helots normal 
when thus infected. If the toxemia is too great this delicieiicy 
progresses to fatal results. If less severe, nature reacts and the 
degree of resistance becomes so great as to finally overcome the 
malady, ulid we call the individual convalescent. Taking these 
'same toxic sulistances and applying them to the healthy we can 
at will increase or decrease ullie degree of resistance dependent 
entirely upon the size of the dose. Yes, you say, but the case 
is not truly analogous to homoeopathy. Personally I believe 
it to be entirely so. The<ie toxins, what are they but drugs? 
We use extracts of the liigher members of the vegetable kingcfoin 
and call them drugs. Why not others from the lower orders 7 
Truly,.tliey arc usually administered hypodermically but this 
should jviake no difference, and iu fact some of our men use tli«m 
by mouth. Let os leave these products tluis'briefly considered 
uud fisk jil tbc same phenonisnu have ever been noted following 
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tlie use of distinctly 1iom(bopntliio propnrntions. Th** answer 
again is “ Yes." From London, from Ann Arbor, and from 
Boston have oome reports of just such result's obtained t)V labora 
toyy investigation. lMioP])horiiH, on* Miacea, hej) r "snlphuv, hap- 
tieia, mercijry ond «>tlu'r druos have been definittdy demonstrated 

to have in certain instanee.'s at least deHniie iinnmnizinir fmirs. 

^ • 

Time forbids tbeir detailed mention bore. Ineroasfd re‘-islaneo 
to Inbcrculosis and to atapbyloi*occn‘- inleetior* has been’defioitely 
produced bv specifie antibody formation wliilo other antibodies 
have been demon.‘«lrated that produce agglntinntum or bctnoijsis 
entirely as a repiilt of drug activity. 

Ilovr miieli further Ibis may go on no one can at present 

foresee. Suflfiee it to sav that in nnracrou'S inslanceK the law of 

« « 

similars has been ahniulantly deihonstrated. A .still morn si»'nifi- 

cant faqt will be found when it i.s noted that during the entire 

■ 

period of new diseoveiies nothing has heon hroughl firward that 
disproves or oontradicis this same law. * . 


At the pre.Amt time the eiforts of a large part ot the tnodical 
world are directed t«>ward the production of immunity. The 
explanation of arlifieiul immunization is entirely included in the 
law of similars if \ve read it, f/H //Xr/. henjed fn/ I'd'en. Wo 
immuni/e against typhoid by adininistering a substance similar 
to that which in dilfereiit dosage would produce the «li ea'< 
The same can be said o( anthrax, ot staph} locoe<‘us iiileetum, of 
streptococcus lesions and many others. 


We similarly immiiuizc ng.'inist some particniar headache or 
other series of elinicnl conditions Ijy adiuinibtering a suhstanue 
capable of producing similar condilioiis. One wo call vaccine 
therapy i the other, hoiiKuopatli}. Wherein lies the difference? 
We believe (here ib none ill the Obbenti.il midcil}ing law. Im- 
.muiiity is the name of the goal striven for; hornmopatliy thr 
name of thf road to that goal .—TAe .Veto Knghmd Mtdicaf 
Gazette, October, J916, 
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Food Control « 

Thi^ ilecision of the 3oard of Trade, aunouiiced by Mr. 
Kuuciman on Novetnbot I5th, to appoint a Food ControHer, has 
naturally excited a great deal of public interest, aud more has 
been read into the aiinonnoemcnt than it actually ‘contained. 
- The Orders so ior .as made by the Board of Trade under the 
^Defence of the llfalai Kegiilations apply to milk, flour, and 
potatoes. The price of milk must not bo raised above that paid 
at November 15 th, 1916, and the price may not exceed by mure 
than a speeiiied amount—in the case of retail milk 12^/. a quart— 
the price in the eorresponding month before the war. The order 
as iu potatoes requires a return of potato stocks. The order 
wliieii will have most edeet. in its intiuence.on our daily diet is 
that which deals with flour. It aflbrds an instance of how an 
agitation, unsnceessful in jicaee time, may succeed iu its abject 
under the stress of war conditions. The severe restrictioir of 
the Hours during which alcoholic liquors may bo sold, and the 
introduction of summer time,'' or daylight saviug, as it has 
becu called, are other examples. The regulation prohibits for 
the future the production of any flour except such as would have 
been called a few years ago, when there wap a considerable 
agitation for its .idoption, “ standard flour." 

The.relativc advantages and disudvantages of the grinding of 
of wheat so as to piodiico a flour containing a larger proportion 
of germ and' bran than the ordinary white flonr have becu some¬ 
what. fully discussed in our columns. The prevalent method, in 
consequence of the preference of. the public for a very white flour 
and very white bread, has been to grind the wheat and separate 
the product into a .succession of fractions, the principal fraction, 
white flour, forming .about 70 per cent, of the grain. By 
arranging the milling in such a way that 80 per cent, instead 
of 70 is collected in one fraction, the amount of prqtein in the 
flour is subsiantially increased, and it has been claimed that the 
product is increased, iu nutritive value not only .by the enhanced 
arauitni of protein, but by the retention in it of a larger propor¬ 
tion of the, of the embryo. Mr. Runcimaii ar>pears to 
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hilvo been impressed by this,view of the'mniter ns well ns by the 

advantage of getting an additional .yield. He stateef in the 

House of Commons that the Goverument had doeided that 70 per 

cent, flour cannot now be permitted in this country. “Pure 

white flour*" he said, from which has been abstraeted, ns some 

people think, soinn of its- most valuable qifnlijies, will not be 

milled in future. We shall retain in the flour a good' deal of 

what I believe in some quarters is called offal and in others 

precious food.He went on to state that the percentage of 

wheat which should ho converted into flour varied with different 

kinds of 'wheaf, and tliat a scale of percent.agcs would he laid 

down which. would, on an average, raise ilic yield of flour about 

per cent. The milling order,which has since hot*n published 

gives the percentage of At.-ur that must he extracted from wheat 

as varying from 78 to 78 per cent according to the variety, the 

highest figure being that for WlLustralian wlieaf; the ayeroge 

figure is 75 per cent, which is still well below the 80 per-cent. 

« 

.which was the pereeutagi? adopted for giving standard flour." 
Kven the additional 5 per cent., however, represents a. large 
increase in the amount of flour obtained from every sack of 
wheat. The palatahility of the resulting bread will continue to 
depend chiefly on' a judicious blending of flours and on good 
backing. 

While there may still be some difleronee of opiuiou. as to the 
extent of the advantage secured, there will jn'obahly he no differ¬ 
ence of opinion in the medical profession on the pmnt that it will, 
in the existing circumstances of tin food market, he considerable, 
even part from the fact that a given amount of whcsit will yield 
a much larger proportion of bread than before, lii this case, as 
in Jihe case summer time" and other iimovatfons, it will be 
“ interesting to see whether the general experience obtained will 
lead to the retention after the pnd of the war of what has been 
adopted as a temporary measure .—British Mediaal J,ournalf 

November jJ5,1916. 

* \ 
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Gelatin as a Njitrient. 

Rmtent bio>chcmical rcsuui'uhes show timi; uiiiIhi* certain contli- 
tiuns oelatiii can replace the |)rotciu9 for tiie purposes of nutrition. 
It was formerly held that ofelatin was not capable of building* 
tissues, nufl that, in no sense could it be regarded as a true subs¬ 
titute for pvotems. *lti a very interesting series of experiments 
conducted in the l>io-ohemical laboratoi;y at Cambridge by 
Giiisaburo Tutani, and reported in the October number of the 
Bio~Cfit'MH'al Journal, some evidence is offtM’ed that, the addition 
of the aniiiio<aeid tiyptopbane alone to the hydrolysis products 
obtained li'cni pure gelatin made these efficient in maintaining 
the nutrition of animals. The addition of tyrosine did not give 
the same d»M ided ellecl as tryptophane, ’ The results, however, 
refer to the ust-of hydrtdysed gelatin, for when intaet gtdatiu was 
used, it \v'es badly digested and absorbed, which explains the 
failure to obtain good results upon the addition of the missing 
amin^ncids in previous experiments. With the addition of tryp¬ 
tophane t<j hydrolysed gelatin in the eases of four rats experi- 
menteil upon, two were not only aide to luaiutaiu their weight 
hut also exhibited some growth. The general condition ol these 
nuiraals also remained satisfactory. The condifion of the other 
two rats of this set was also, for a long time, much better than 
that of rats receiving no tiyptophaue. It isS concluded, therefore, 
that rats can maintain themselves upon the hydrolysed products 
of gelatin "when tryptophane alone i-* added. The amino-acids 
are rapidly assuming great importance in the problems of nutri- 
tif'U and their ditrereutiatiou au to the individuals which help aud 
which do not help assimilation is very rcinarlcable.—254#? Laneel, 
November 1^, llUi). 
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tides. 

Salt in^the Dietary. 

• The decision contained iu an Array Order issued recently to 
reduce the ration of salt from half an on MOO to a quarter of an 
ounce briiij^s to the front the whole question ot the r«»le of salt iu 
the dietary. The order nudonhtedly allows for the. actual daily 
requirements of the body, since this lias been calculated t,o be not 
more than an intake (J 2 "raimiiesj wliilo a quarter of an onuce 
amounts to a little over 7 ‘framnies. Few ol' ns arc concerned 
to think that hy takiu|i>' salt with food wo are k«»cpinij uj) a salino 
equilibrimn ; w<i only value it for its salinity and in practice as a 
condiment, and itsiilielelio importanon ]>robably rests on the fact 
that it makss'so many foods palatable, 'rho foods which furnish 
salt are jfcncrally the animal feeds, for sodium chloride forms a 
comparatively small perecnia'^c of the salts pri*s<'nt iu tjie cereals, 
tubers, and pulses. These cunlain cliielly polas.sinin sftUs. Few 
foods, however, possess a natural Salinity of their own ; the oyster 
may he mentioned as an exception. Tin; daily focjd inp^ested 
provides sunicient sodium salts for the hoily needs, yet such food 
. is not salt to the taste, and this consideration would seem to con¬ 
fine added salt to the cateijorv of a condiment. Its action as a 
condiment deserves, liowever, rnrthey study, heeanse the develop¬ 
ment of flavour whicli the addition of salt induees is midoubledly 
due to increased osmotic action. In other words, the addition ol 
salt conspires to produce an isotonic fluid with more rapid tra¬ 
velling activities, stiiipnlatiug' salivai) flow and snbse'quently the 
secretion of the g-astric fluid. Theevideuee, therefore, is in favour 
of the use of salt, not because tliere is :i slnirtagfe of t his in a 
mixed diet, but because it increases the pulatabilily of fetal and 
likely enough its absorption value. The Army Order allowance 
seejns snuil), particularly if the ration should iifelude a prepond- 
crance 'of uiisaltod vegetable ingredients, but; on the whole, salt 
is •extravagantly and wastid'ully emploved.—-71?^ Lani^et, Novera- 
her 11, 1916. 
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The Olergy as Healtb Missionaries. 


The " failure of ihc Churches is a 


favourite text of the 


Jeremiahs who fill the newspapers with iamcntiitions over the 
g^ein*nil rottenness of things in tliese evil days. It is scarcely 
within our province to discuss the question whether tihristiauity 
has luiledj ns n^an’y ‘in their haste deohiroj but, assuming that 
there is some ground Ibr complaint of the inefficiency of tlte 
cdinrches, we may be ailpwed to point out that one possible cause 
is <be want of interest in health pr<d>lcms dis|)lnyed by minister 
of religion as a body. This is admitted by leading men in the 
(Jhnrch,. I’he other day Canon Carnegie, Cl^)lain to the House 
of Commons, speaking of his own experiences in Birmingham, 
told an interviewer that so fyi as the Churches teaching deals 
with condnet it has tended to limit its view to the personal and 
domestic virtues, and to leave out of account the l.irger social 
duties, and responsible. As an organized social power, be said, 
the*(yhnrch is strangely ineffective. The clergy know th.at 
within the areas in which their churches were hiiuuted the drink 


evil Wills rampant, and that in many of them slum dwellings 
existed unfit for the habitation of brute beasts. But they also 
knew tb.it so far from being the head centres ‘of the movement 

y 

for social amelioration, they were haitlly taken into account hv 
those interested in that movement. We welcome as another 


sign of awakening to the importance of the matter a resolution 
adopted oirOctober 20tli by t,he Manchester Diocesau Conference 
calling on nil, churchmen in the diocese to interest themselves 
effectively in'* the improvement of housing conditions. We 
hope this example will bo widely followed by other eccle¬ 
siastical bodies, and that the good resolutions will be translated 
into effective corporate action. The dirt and squalor so painfully 
in evidence in countries whore the priesthood holds sway over"' 
the minds of the people are in large me.'isure duo to tUe intensity 
of a faith which makes them feel the futility of things that 
merely .concern a brief life on earth. This indifference is one of 
the ''notes *' of the theological mind, and tends to put it out of 
sympathy wjth the medtcnl profession, whose aim is the preveu^ 
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4ioQ of disease and the increase of physical well hoin^r. It is, 
perhaps, not too inueli to sny that the clergyman is often a little 
suspicious, if not actually jealous, of the* inllnence of the doctor, 
who has not yet wholly-outlived the cATr-'t of the mediaeval libel, 
Ulfi. ires mgdici, duo aUiei. Ilut althon;»-lj it may be admitted 
that, like Chaucer^s physician, the modeln rac(liciiier*s “ studio 
is litel on the Bible,” we hold tliat iu the hi:(h''st sense of the 
word—the sense which teaches that 

He prayeth well who lovelli well 

Botli man and bird and boast— 

the doctor is by his profession the most reliyfion> oj‘ men. The 
attitude.of the clergy is unforlunate, as they nii^’lit l»e most 
powerful allies of the medical profession. 'I'hey would !>o more 
disposed to help if they reali/ed that war against disease is to a 
larg’c cKtCnt war a_^ainst. .sin. .As .loiinson said,- every /nan is a 
rascal when he is siede, meanini^ that a had ooixiitition of body 
breeds an unholy and malevolent state of mind. Sydney Simth 
studied medicine, as ho fell that such knowledge would increase 
his usef(iines.s as a par.son *, and hi.s experience led him to, say 
that the longer he lived tlie more convinced ho became that the 
doctor is of more importance than Sene^-a. We wish that all of 
his cloth were eijually onliglitened. If the clergy Lake so small 
a part in tiic campaign for the sanitary betterment of the people, 
this is, to some extent at least, due to their ignorance of the aims 
and methods of sanitarians, fnstnietion in hygiei'u; siioiild, 
therefore, he an integral pint of the training given in theological 

V 

colleges. Clergymen need not be ^xpert in sanitary science, but 
they should niiderstund its principles and the main tacts eonciMii- 
ing the conservation of the he.dth of the community and the 
iudividual. We are sure this would make Hieir .mini.«ttry more 
jEruitTul in every way. Efforts to arouse iu them as a body an 
active interest in ibe subject have from time to time been made, 
but the -results have, on the whole, been disappointing. In 1893 
the Lower House of Coiivocalioii of the Province of York unani¬ 
mously passed resolutions calling for some definite afction by tho 
Church in vie\y of the dangers to health and morality caused by 
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iusanitni'y lionsxN «nd overcrowd* The resolutions found little® 
support in the Upper Houst;, but the Archbishop promised to 
considtu' the jnattcr. Nothiujf, however, seems to have come 
of his consideration. In 1887 the very step we now ur'je on the 
churches in this country was taken in Porlujfah Cardinal 
Americo, Uishop of Oporto, founded at his own expense a chair 
of hyf'icne in’ hi-' di''K'<'::aii seminary of Carhallos. II(yMiacted 
that no candidate for ludy orders should lie ordained priest 
without jjiviiin^ proof ol a kiiowicdge tif the principles of hygiene. 
This brou^dil. i i»<)od deal of advcrs<‘ comuieiit on flic head of the 
euli''hlened prelate; and, as far as wc are aware, he found no 
imitators ainoni^ lii“ epi'^copal hnjthren in Portuj'al or elsewhere. 
This susjiifiion of medioiiu* amoni^ the modern elerj/y is . all the 
more remarkalilc in vi<*w of the imporlanoe assijfiied hy Moses 
In sanitalKin, and l>y the allilnde of the early aiioloofbts for 
Christianity, rertulliaii and (Jicnient of Alexandria arc full of 
medietd illustrations, and oIImMo of I he Failnn’s show ii clear 
undefstandiii}^ of the value of hyiilcne,— -T/ic Brifis/i Medha/ 
Jmrnal, October 28, ItUti. 


The cost of drugs in Germany. 

Prolessoi fl. Fulmer,^ Director of tlio Fharmacoloifical insti¬ 
tute of the IJniver.sily ol Koiiiirgherg-, has attempted to show that 
Germany fs payinir loss for her drugs than England, even in the 
ease of drugs wliiel. Germany has to import. Thus, balsam of 
Peru and rjiiinine were in Aprjl, 1916, cheaper in Germany than 
in 1,’igland, the cost for the former being 54 marks a kilogram 
in England and marks in Germany. The difference in the 
case of ijuinine was. still greater, the figures for England and 
Germany being ISO and \)i marks respectively. Up to 1916. 
the price of chloroform and ether, of the grade .required for 
ansEistiictius, remained at the pre-war level \ and, thanks to tiic 
inajntenauee of the communications between Germany and 
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Turkey, opium in April, cot*t 69 iiiarUs a kilojrram in 

Germany, whereas in Eug^laud it cost 82. The eoinparative 
figdres for aeoto-salicylie acid in England and Germany, were 
177 uiul 7*2. Although iodine was uiaiuly an imported drug, 
its price was no higher than before, and the same was true of 
polnssinm iodide. There was, however, an cnri?)ariissing shortage 
of all fills, and the cod-liver oil of Norway and Ihe lard of North 
America showed a great rise in price. Paraffin andivaseline were 
four times as costly as before, and no cheap base for ointments 
was procurable. The lack of cot ton-wool was embarrassing. But, 
in spite of the*shortage and eostlincss ol‘ many drugs, Professor 
Piibncr omphatieally opposed the suggestion that druglcss days 
should, as had been suggested, bo ostablislied in Germany. In 
calciil.iting the above prices, Professor Fubner has, no donbt, 
taken-iiito aeconnt the relative depreciation in value •which the 
German mark has snlh-n'd «*omj)arcd with the English shilling. 
II may be noted that the prices of many of the drugs mentroned 
in the article have fallen verv eonsiderablv in the English market 
since April last, this being especially the ease with,drugs 
formerly manufactured exclusively in Germany. For instance, 
the price of acato-salicylic acid has fallen to .'ibout one-lialf and 
of salicylic acid to one-lbird ‘luring tbe last six months.— T/ie 
Rriiis/t Medicof Jonmal, November IS, IJtIf), 

Sterilisation and Suture. 

Dr, Depage is one of the latest converts to the principle of the 
secondary closure of war wounds alter cleansing, excision, and 
disinfection by a hypochlorite solution, wliicli is iiqw so •cxtmi- 
sively used in British military hospitsd iu France. He studied 
the method at the hospital at Compiegue, of which Dr. Carrel 
is the chief surgeon, and in a eommunication to the Societd de 
Chirnrgie'de Paris* ho enlarges upon the importance of control¬ 
ling tbe method by bacteriological observations made by taking 
a smear from* tbe wound every other day^ and %>oiinttng the 

* Bnileutiu X-bll, No, 30,.Angnst jl9th, 
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uumbei of iiiiurobeb in a -fieb}. Depage^b observaiious wore made 
■ ^ 
at the hospital at Ln PaiiDej and the bateriological work has 

been done by Dr. Govaerlsj who finds that during the first six 

days after Die wound the exudation consists chiefly of polynuclear 

cellsj ami contains an onorin us number of microbes. About 


the sixth day . the * poly nuclears begin to disappear^ their place 
being taken bv nioiiunuclcnr cells, and the microbes diminish. 
After Die tentli day macrophage cells appear, and the few 
niiurobes to l}(> seen are all of (heiu included in the piiagoeytes. 
The appe.iranee of the niaeropliages, tiierefore, is the sign that 
the wound is approaching the condition of asepsis. Charts are 


kept of the miinher of rnicrolies, ns in the British inilitury 
hospitals; smears of the exudate when the patient is first admit- 
jed show in the majority of can's no microbes, the wounds being 
(‘oveivd witli Mood, whieh is always aseptic. On the seednd or 
third ilay Die number of microbes rapidly increases, reaching as 
many,as one hundred, and even one thousand microbes ill a field. 


It remains at this high level for some days, and then begins to 
fluctuate, with a general downward tendency. Wounds of the 
aoft ti6suc.s were found to become practically sterile at the end of 
six days. In anfractuous and badly contaminated wounds this 
condition t»f practical asepsis is attained later, and in cases of 
eompomid facturc the period may extend to a month. If any 
sequestrum is present, it must be removed betore practical asepsis 
can be attained. If the use of the hypochlorite solution is dis. 
continued, the ^wound quickly becomes infected again. Depage, 
therefore, distinguishes tliree periods; The first that of acute 
infeeSion, when the microbes are very numerous and virulent. 
Suture*at this period is always unsuccessful, and may be followed 
by serious complications. The second period is oue of attenuated 
infection; the iniqrobcs arc less numerous and less virulent. 
Suture at this time only rarely succeeds, and may ^e followed 
by a return of the acute infection. In the third period tbe 
wound is aseptic, or so nearly aseptic that it may. be sutured, but 
Depage advisi^ that, in the ease of bone lesions, it is prudent to 
wait for two or throe negative results. He reports the results 
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in 137 wounds closed on this principle .by imture. In ll£i the 
success was complete; in ^3 it was partial, but in many of them 
there was no more than a fnilnre of a fevv stitches to hold owin^ 
to skill tension or to slight suppuMtion. , In such cases rapid 
healing wfls obtained by tlie use of a hypoclilorite liquid (Dakin's). 
Two cases failed, and in both the failure waa duo to the tension 
of the skill being loo great. In closing the wound Depage does 
not, as a rule, remove* granulations, but brings the skin over 
them. In some cases he lias found if necessary to loosen the 
skill and slide* it forward, and in others to tranaplaint. 75?^ 
BHtuh M«fUcai -Tonrnals Ocln!)cr 28, 1910. 


Medicine, Magic and Religion. 

The.second course of Fitz Patrick lectures given this week by 
Dr. W. H. 11. Rivers before the Royal College ot ‘ Physicians 
formed a continuation o( the course he gave last year. lie lias 
dealt with the relations between medicine, magic, and religion 
from the historical and evohitionay points of view. Tlicse rela¬ 
tions were used as a means ol illustrating the problems which 
arise when an attempt is made to decide whether the similarities 
of medical' practice found in different parts of the earth have 
arisen independently or are llie result of tvnnsniission from one 
place to another. It was shown that, .side by side with the 
measures which bring medieine into close rel.nfions , with magic 
and religion there are others which correspond to our*own domes¬ 
tic remedies, and it is in this branch of the medical art that 
similar practices are especially Apt to ocenr. According to the 
hypothesis of indepeiulenf origin, these widespread remedies 
should have grown out of a body of beliefs and senfimenta com¬ 
mon to raatikind. The fact that these remedies' stand apart, and 
seem to have no direct relation to the magical and religious 
ictnio8pher6 which ^dominatcf the lives of peoples of rude culture 
forms a great difficulty (or the advocates of independent origin. 
In the second lecture - the subject was illustrated by means of 
blood-letting, massage, vapour bath, and circumcision. Various 
I features of these practices were considered in their .reh^tion to the 
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eonkovevsy between tlic. iiilvocales of independent origin and 
transmission. Especial attention was paid to the modification of 
custom wliicli often takes [)hice when a medical practice is intro¬ 
duced into a new liopic. It was suggested that tiic modification 
may sometimes be so great as windly to disguise (lie original 
therapeutical character of the practiee. In conclusion, it was 
pointed out that modern jirogrcss in medicine, especi'.iUy in the 
domain of psyclio-thcrajieutics, is leading ‘us lo a condition in 
which medicine stands in that close relation to religion and other 
depnrrneuts of social life which is found in the earli< r ph.ases of 
social evolution. It. was hold (hat the increasing.spccializatiou 
which is generally .supposid In lie ehaiaoleristic of i vulufion has 
its limits, and that the present condition of medicine illustrates 
the nature of thi.< limifation.—i Brifiah Mettif'ul ■fotnnuJj 
November 18, 191(5 - . 


Heliotherapy at Algiers. 

The value ol sunshine a:: \ therapeutical agent lias lieon 
reeognized in varying degree iVom the riunob'st. antiipiity, but 
we seem to forget all about if for a ejjutury or two and then 
suddenly onee more become alive to its virtues' We are just 
now on a ri.sing wave, and iieliotliorapy is being employed on u 
large scale, wherever available, in tbe treatm uit of surgical 
tuberculosis, .iuipairtjd vitality, ohronie organic debility, .and, in 
another depaltinenl, to batten tlie cienirlzation of indolent ulcers 
and ivar womub'. During lb«' last few vc.irs Piolcssor Curtillet, 
surgeon to the Civil Ho-.pit a! at Algiers, has had free recourse 
to 'he open-air and sunsliine treatmont for the iuinute.s of his 
childrciPs wards. The elimaie «if Algiers permits ol this treat¬ 
ment being applied pref‘\ well all the year round, so that ou 
every day the sun shines—and rare are the days wlieu its shining 
face is not seen at all even in January and February—the 
tempcralprc i.® such as to .allow rd exposure to the siin*s rays in 
the gardeus of the hospital. The treatment, ad is well known, 
must lie applied very gradually. Beginning, lot us say, with a 
limited, application to the )eg.-'),wc start with live or ten minutes' 
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^‘XpO'iuro to the sunshine, uiul the periwl ninl area of exposure 
are ^radiinlly extended, until ulliinatoly sovoral hours daily can 
li’c spent in tlie sunshine. Aeoording to Professor Ciirtillel, the 
lieiK-fit derived from the treatment; wl> di is inuptesfionahle, is 
in no sense speeific in the sense oi aiiLitiihereuhms, hut is due 
niLM'e’iy to iinprovent in resj oot. of general .nutrition. In the 
treatment of wounds and niecr.s hy this means precautions are 
f.ihen to protect them fi*om dusl and flie. There eau ho little 
dift'evence of opinion as to the j^reater tendenev to lieal under 
the iniiaenee of iresli air and ^nnsliine, hut' experieiu'e ha.s shown 
I hat .iuine I'.ml ion is in’oessary . I)eeau‘:i* too sudden or too pro- 
traeled exposnie is apt to ihuennine vatlu*r prononnued local 
react-in exeoss ol liiat likely to prove heneUctal.—The BrUhh 
MeiHruJ JoHfiUif, Ihu'oniher !j0, I9ltl. 


The Health of Turkey. * • 

^0 making at a mcvt!J!..f f»f ntilifcary surgooiw at Motx,*‘i)r. 
A iiorbafdi* who appears to have .spent .several years in Asiatic 
H’nrkoy, reviewtjd the ooiidition.s of inedic.al ju’actice in Turkey 
and the prevaloiico ol certain diseases. In Syria medical 
pivictitioncrs belong, to twii sharply defined srliools, the European 
and the native. The native physician, who luid been taught 
in (Joustaiitinople, was fur better odunatod than the pupils iJ' 
the Beirut High Schools, where instruction in anatomy, patho¬ 
logy, and midwifery was faulty lor ^vant of raateriai. EaprH i/r 
CU//JS in the noicdical profession was practically unknown, and 
though the chemists were, as a rule xvel! ecinippcd, they were 
not always reli.-ible, and were, Hr, Aueibach said, invariably 
tied financially to some physicion. 1'ho hospitals were almost 
entirely in the hands of »hc missionaries. No public health 
medical service existed. Malaria, chiefly tertian, was the most 
prevalent disease, but severe- forms were rare. Treatment 
was^ os a rule, inadequate. In Jernsalem almost ail the in¬ 
habitants were affected, and among 8,0p0 scheol chililren 

* De(U. iU^i. W'oeh., lOth. I'Jlu. 
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tixainined beloi t: the ouibroak of war, 25 per cent, were found 
to be infected ut the first.examination of the blood. Trachoma 
was so prevalent that 33 per cent, of the population were in- 
infected. In the* fiutuirin, «lysentery, usually amoebic, was 
common *, it reacted voy satifactorily tct gluteal injections of 
emetine. 'J’ypho'id d'evor, though not rare, ran a milder course 
than in Europe; it was •)llen confused with Malta fover. Cases 
of cholera, usually introflnced by pilgi'ims returning from 
Mecca, wore observed almost every year. Epidemics of small¬ 
pox occurred every year, .md vaccination was not universal. 
The vaccination w.as made on the skin between the thumb and 
index finger. Pulmonaiy tuberculosis was rare, and was usually 

introduco<i from without. Among the natives it wa.s almost 

#» 

unknown, but when they did develop pulmonarA' tuberculosis 
it was rapidly fata) even in ciiises whicii at first seemed slight. 
The ipiliary form of pulmonary tubcsrculosia was m»)re common 
amoiig the aatives than the ulcerating, cavityforming type 
of the disease ^rubeiv.ulijsia of the bones w.'is relatively moi'e 
frequent, and reacted satisfactorily to sunlight. Gonorrheoa and 
and syphilis were tar less common than in Europe, probably 
because of early mavriagt) in the E;ist. .During five years 
Dr. Auorb:ich had msvor soen a casts of tabes or general paralysis 
among the natives. Oincer, notably caTiccr of the uterus, 
was rare, but displacomcnts of the uterus were common, no 
doubt on account of frequent confinemoutH. Fecundity among 
the native ^wqmeii was counteracted by the enormous infant 
mortality; onl,y about fou^;- out of ten children reached 
maturity. Polygamy was rn(*st exceptional. It was not sur¬ 
prising that ‘by the ago of 30 the women had become faded, 
for they hiid hiwl, on the avervge, ton to twelve confinements.— 
The Bfilhh MfidtQul donrtinf, DiM^oinber 10. llHfi. 
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Molten Metal in the- Ears. 

From time to lime, if we may believe wliai we reatl, kin^M, 
crimiuals, and the heroines of romance or lli^l(>ry liuve all had 
•ccasiou to pour melted iiicta) into the eaii^ <•( .-'iipcrfluuus pt^r- 
sonages. Voulet, for example, roeords the t■a^o of a wife who 
endeavoured to rid herself ot her husbatid b\ ' ; ouriii^ melted 
lead into his rifrht oar while he was asleep, i lie result.s were 
very serious, but not fatal. The mass of h .ol was extracted 
eight months later; perinanciit facial paral}sis and loss of taste 
on the right side remained behind. St. Stephen, King of 
Hungary, ma^ied Gisela, daughter of Duke Henry 11 of Bavaria 
in the year i)90. It is said that this lady got rid of one Vasul, 
a pretender to the throne, by Jiaving molten lead poured into 
bis cars~an action that eoiild not well be attributed to, a saint, 
however’ credible it may now seem when related of a Bavurain, 
Marcus Crassiis, the wealthy Jtomun general and triumvir,. \yas 
defeated and taken prisoner at the battle of Carrbae i» the 
year 53 u.c. He was put to death by bis naplor, tlic Barthiau 
general Sureuas, who had molten gold poured into his ears, or, 
according to another account, down his throat, and iinally eiit 
off his head and ‘bcni it to the Parthian king. Court.s and 
criminology apart, however, ainalogous event.*! sometimes happen 
hy accident in the industrial world. Tn foundrie.s and metal 
works it has frequently oeeiirred tliat gouts or splashe.s,of molten 
metal have, by some accident, made their way into tlib fnimdry- 
men’s ears, producing severe burns ot the pinna ui*. meatus, and 
other serious consequences. Dr. R.>Hahn has recently described* 
the ease of a founder, aged 19, who received a drop of melted 
east iron in his right car; the metal fell from a height of about 
a metre on to the cement Hoor of the foundry, some two metres 
away from' the patient, who fainted and fell to the ground. He 
camo'to an hour later with atrocious pain and complete deafness 
in the right ear, dizziness, and'tinnitus. Three hours aftcKwards 
a copious discharge of clear, watery fluid from the right ear took 
place; the paiu went away in three days, but the other troubles 

t Qwm d. R. Accetd, di di :!rormo Tuvin, 1916, ]xxix,’338> 
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pci-sisU'd; ami the musWid n’frioM became swollen, jiainfiil, and 
tender for a Cow days. .The man came to bospilal tliirtocMi days 
after tlic accident. The rii^ht pinna and the cartilaginous porlioii 
of the external auditory meatus were f«aind to be normal; tlic 
Ofseons was very much narrowed by inllamrnatory swrllin-^^ of 
its anterior and interior walls, and was farther obscured by a free 
secretion tlial was watery mtiior than purulent. No view of the 
tympanum could he obluincd, no I'oreii'n body could be seen, and 
there was no evidence that (he labyrinth was involved. The 
meatus was treated by sjrinyin*' with alkaline lotion; ilit> 
swclliiif' lessoned, and after a week small melallic‘i^*alcs could be 
seen in the ini'ralympanie reo«*.-«.s, while a lew more were-removed 
by syrinwin;;. The lymp.iniimj)ecame visible Jic..rly lour weoks 
alter the. accident. It showed a largo perforation in front, (he 
mamihriurn of the malleus, and below it. a hlaek foreign ho<ly 
(Irmly wedged in and itumoval)Io. 'Hio syringing of I ho moat ns 
was.-continiieil, and metallio p.articlos contiiuierV to come away. 
A week lalor nnih'r oocaine-adrenalin anaesthesia the foroigij 
body was oxtracled, and proved to bo a p<*llel of c.i.st iron the 
size ol the head of a sulphur match. The suppuration of Ihe 
middle car ceased a few days later, but the Iwge p<‘rloralion of 
the drum remained «)pen; (he patient eonld'hear the whispering 
voice hall a molr».> away, and the fuiietiini.*^ of the veslihular 
nerve wer.e found unimjiaired. Dr. riahn arguos' that the hot 
metallic fftig»‘i‘’“^ probably burnt a bole in the anterior part <»f 
the tvmpanir.monibrane in Ibis case, and he discusses the iiidica* 
tions for and against immediste operation for the removal of such 
foreign hodio.s otherwise than by way of Ibe external auditory 
meatus.—Tim UiHhh Medioaf Jotirnaly December 0, IS)16. 
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THERAPBUTli! PKOBMvMS AND PoySIBI.E ANSWER.^* 
Bv CiiAttLKS Kowjsr Wuhklisk, M.l)., B,8,, B.iSc. Lunu. 

Physician (u f/tei i omlvn //omowpnthic llo'Spitiil, 

President of the liritisk //onwopathic Society. 

It is a long^ titiw Kiu« e Brifisli Ht»nuvo}t.U,liic SocietT Ji»h been 
asked to listen in two biiccossive yfiiis to an mltlress fioiii the same 
Pi'csideul. ft *Iins boon felt iri dout»t that while it is a legitiumte 
anabitioK for ©very nienilter to ns|(iro oii4’o iii liw liletiine to lecture 
his (olleagut'S wiiliout foar of re[>ri.siilK, it would strain huiuan 
endurance for the Soeiety to fact; this experienyo twice from anyone. 
FfowevrV, tho War which has bhatfered «'■* niMch and so imtiiy things^ 
does not only «}xcrt ialliieiice on nations uml great societies, but tugs 
at the roots even of o\ir little jM-aceablo Association and id the 
distui'boil atTiiosplievc* of almost nniversat iiglillng and constant 
national euiergencios, the dircottuw of the British HonuEopathic 
'Society have thought it beat b* ask all the existing olHcers to 
oontinim their tei’rn of sorvico, making as it wfue one session of two 

t 

years. Among the others your l*re.sideiit renews his tiuties and can 
but ask your indulgence to see him lag thus siifierHuously on the 
.stage after his legitimate part }.s playe*!. ofler.s \im his heartiest 
thanks for tlm honour you do him ami n-memboring how kindly 
you treated him la.st .session In; is emholdoned to do his best for you 
ouco more. It is not easy with ,ur a«*i*nty nuu.d»crs and urgent 
lahonrs to k«ej> onr Society's flag (lyMig, but as far as lie cjiu yonr 
President will take hi.s utuiost shai*©. If vou murmur that he 
might have spared you a second Presidential address, hd must throw 
the blame partly on to secretaries sufliciently t-axed to fulOl their 
engagement's as it is ami only too willing tliaJL the President should 
take one evening otf their hands. But you .sliall be as little penalized 
as'may.be on this occasion. Yon have don© me great honour, I will 
in return weary yon for but a little while. Aly addre.ss is in a 

__ •- -|--- ■ ■ — - - -ir *1 ■ II mil t 

** The Presidential Address )*ead to (he British HiunoBopatbic 
October 6,. 1818. 
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certain scneo a deveIo[)rnAi]t of Unit of last year and yon must forgive 
me any vcpetitions t)iat [ have used for greater cleamesa. 

Since last October our cause has sustained losses. The years nevef 
fail to lay their tnbiijie on human societies and we mourn deaths in 
the North and tho South, rejoicing, however that both Dr. Hilbers 
and Lieutenant Colpnel Ellis were able in long and welhspent lives 
to give royally'of skill and energy, gifts of learning, foresight and 
coin-agcoui) endeavour, leaving us all the rieher for their time of 
Jiving. In Aiuerica, Dr. Oregg Oustis, one of the most honoured 
and attnictive ligurf‘.s of the 1911 Congress of happy memories, has 
ended h bravo {in«l di-stiiignishctl career, and Dr. James Tyler Kent 
has gone, leaving a notable gap in our ranks. He is assured of a 
place among Uu* most honoured followers of Q.ahnemann, and the 
controversies whii.!i his work has rousod are a tribute to the force 
and vigour of his tc: ching. As befitted his faith he followed ever 
the path of clinical experiment and has broailened and smootlled into 
a i-oadway (ho track which tho. fnn.ster Halinemann drove through 
the uncharted wilderness. We best hononr the great by the endea¬ 
vour t-o blow to a (latju* any sparks of their spirit that we may find 
in our(!elvoa rfither tlian by blind adherence to formulas which were 
uiw-d i>y the pioueer.', as aids hut should not become crutches for their' 
disciples. Test all things, hold fast to tho good, is the only formula 
thai honoins master and follower worthily. The year's toll to death 
then of hoimeopathy is of great quality bnt mercifully small and all 
of it has left to us !i|M» achievement and promise fulfilled i but I 
cannot tiivuVo oui Society’s work without a word on that dreadful 
harvest of lives n'aped and alas I yet to be reaped on fields of war. 
Here are dead mid <lying the pruinise of ynuth, the early achieve¬ 
ment of maiihooii, the hope of yVars to come, and over them love and 
care, ib' HWis and visions, seem to burn t^i ashes of despair. Bravely, 
with a gay co'urage which it wttif almost impertinent to praisC; with 
an aasured confidence in theii cause which glows like flame, the 
flower of manhood goes down into (,he pit of hell whence the nations 
must emerge maimed and scarred. There is no one to whom* this 
horror pf death and wounds does not^come near, no one whom ^is 
terror of night and day for loved ones in danger does not oppress } 
and we here, jinrtners in our nation's sorrow, have losses to mourn 
and losses to fear that make the heart ache beyond the power of con- 
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soling. The lads give their all—we, the older and the slower* see 
ojur heart’s treasures of life thrown to pay the price of peace and 
freedom. Of each dead valiant soldier wo can say in the nohlest 
words ever written of the nntiinoly d^ing ; — 

He has ontsoared the shadow of our night,. 

fiiivy and (’ahiinny and Hate anti f’ani, 

And that unrest which men uiiseall delight, 

Can tiouch him not nor torture iiim again. 

From the contagion of the world’s slow stain 
He Is secure, and now can never mourn 

A heart grown .’.old, a head grown gray in vain. 

Nor, when the spirit’s self hsis ceased to hum, ^ 

■■ With spark leas .'i.slu's load an unlaniented urn., 

« 

And in’that knowledge and heliof we find what solace we may. 

Not’only now as nienihers of a .small society, hut as citizens, 
sharers of a nation’s cause, wo will milift our hearts nut of soirnw 

Alaster, what of the night I 
Child, night is not at all 
Anywhere fallen or to fall, 

Save in our shir-stricken eye-s. 

Forth from our eyes it takes tliglit. 

Look we hut once, nor before, 

Nor Ijtdiind, hut straight on the skies : 

Night is not then any more. 

Our work is and must ever be to struggle against. tlisGaRe and 
death. Therefore, in the many adjustments of civil lifip that war has 
proved to be necessary, wo, at least, have to pursue our customs ly 
duties though with more energy it may be ami [terhaps, in iwvr ways. 
Thus 1 need make no apology for turning from tlie greiit emergency 
that faces us all to our particular work. Probably .the better we do 
our own work the moro surely we help the cause tp which we tt’ould 
devote oursejves. And, as sitecialists in therapeutics, we have our 
own unique duty to foster our own knowledge to extend it if vre 
can. The - last twelve montlis has shown the beginning of a move- 
meat that may prove of vital consequence to us as hromoeopathists 
and[ I must not let this occasion pass without alindiug to it. As 
many of you probably know there lias* been a considerable stirring 
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of late ill Amerioa, |,mbUc’«n(l (nofessioiial, mmUi reganl to the rela- 
tioriH of tlif honj^Eopathif* foi/l I'lto rion>mant whoolf?, Since in the 
United States hoinocojiiithiets are ton big a body to be igiioml as in 
Buropo, the <lominant scliool would gladly absorb them if die price 
were not too high for their pride; and, on the other hand, tho lesser 
uninbei'K of the hninp.*opatliist.s snd the spocinl ditiioviltieH of a 
uiinority eomhiiie te make it far from easy for their schools to main¬ 
tain the lev(d of rACidleiiee which they have certainly attained, and 
of which they are rightly proud, hut wliicli is also the chief condi¬ 
tion of continued f\jstenco. Whero both sides have reason for 
dltiinate agreement vve always lind familiar s 3 'mptouis of the approach¬ 
ing o^pi'omisi? - violent attacks on each other, violent protestations 
that no compn>niise is possible, and quiet attempts all tlie ’tinio at 
accominodaiii'iis and reconciliations. Now the State Univorsitv of 
California Ijas •■slabllsheil two additional chairs of teaching, one lor 
hoinceopathic materia metlica, one for applied horiKeopathy. ’ Both 

the prqfessors wlio hold rhese posr>.s avo, and will be, in all respects 
€ 

on an.equal footing with tiieir colleagues of the dominant school and 

t 

•applied with rite uecesMary ofiportiinities for clinical dcmonslratious. 
In return, the distinctively hixmeopathie stdiool of San Franoisco 
closes its doors. Mere therefore is obvious gain and obvious loss. 
Tho latti'r is .slightly accontnated b\' the fact that the homceopathic 
coai'ses are optional. Only time ui|] show if they attract students. 
If they do, then the gain in prestige for hom(eo[)athy rn tiecuining a 
recognised special subject of a University c.iirecr far outweighs in tuy 
jttdgmeut the immediate loss. VVlicu 1 say that Dr. William 
Boencke has already begun hi.s work as Professor of Materia Medica, 
you will perceiw both that this experiment ha.s got beyond the 
talking stage and that it contd hariUy st.art under faii’er auspices. 
The oi^lier chair i.s shortly to be. filleil. Now, cleuvlj', if this Western 
experiment succeeds, similar compromises are likely to occur more to 
the East, and it'is certain th't the general establishment of chairs of 
homoeopathic therapeutics in American scliools must react on the 
prejudices of Europe, and our long yeai's of osti'acism may conceiV' 
ably find a tenn. In that hope we may well look to Californm with 
the.deepest interest and concern. 

I 

This event which I have described to you is no mere addition of 
an item to my Presidentiai.sermon. It is a vital part of it - For if 
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tiuM'e w any clmnco (however sniftll) of more nrni»or:il nvognitiou of 
houKeopathy. • very l)eliftvftr in it nitist labour harder than over to 
improve it* iU-riuniry. Wo arc practical nmii holding a practical 
faith and havo rightly been in the iijrt,m content* hitherto to aay of 
oiir own law, “ Explain it how you will, it workw ’* Patients and 
doctors are naturally mow inteusstetl in rcnovericb* than in reasons, 
Init we are, or slmald be, also filled with s<-ienlific curiosity, restless 
in the pivsonce of tlio un1<m»wij, slow in mlmit anythin" us unktiow- 
alilo, however long ami steep the path to knwledge. fn tJiia eupacity 
we must seek to iimlorstimd whut wc do uml the moie shrewdlr we 
can susjgest osplauations «»f our sueceas in following FTahiteiiiann*s 
iwommendattou, the more likely are scientific nion to listen to ns. 
We muet novoi- forget that our guesses, however shrewd, must 
leiiiuin peylmps for years no more Than gni'sses. \V()e lo ns If we 
were tr> ,set them up us dogmas I Bnl (l-i'mind (hat miViiuniculiy 
follows a pve,<'ept and never looks behind i(, may have its value in 
some ftrofe.saiuiis suul may have worldly success in medicine, bn't does 
nothing for the eanse or for the fntnro. 'I’lmre should la? none'*such 
here. • 

Moreover, as tho rule of iioinu'epatJiy is a clinieal rnlo, establi.shed 
by clinical experimenl, ii will be fro»o Ihe bedsiile and the eliideian 
that the proof or disproof of onr (heoreiie.sl explanation.s will come. 
N'ay ’ even tht‘ raw material fo»'theoretical cxplanalion^i. Wo may 
pray aid in pathologisi and physiologhit—indeed we muat; but 
they can only help onr woilc not do it lor ii.s, Tlysre is not a 
physician who may not at any moment have a case to* treat, the 
course of which may not throw light ofi onr obscnrtj prf»bleius. If 
such a pliysiciuu is nntliinking ot the 4 >robleins or careless of possible 
explanations, he may cure his case but miss a reward that would 
enrich the world. In every mitul there should lie spnrks of curiosity, 
guesses at truth only waiting for a chance wind of experience to blow 
to flame. But what censure is too grave for the mind that quenches 
the spark or, worse, kindles no torch, frem the sudden lire! If J 
may scatter a spark or two in your minds to-niglit I am well repaid 
for my effort and you for your [i.-dicii'e. To many all I can say 
will be already familiar. They must forgive my insistence and even 
for thein a reminder may be timely. Hot lack of intelligence but 
iqertia of will is the bane of all striviag. * Who kuowi$ the poiioi^ 
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better tb^u 11 Ko let ntc 8i>euk not tie preacher but as fellow-luiteQer 
to thoQghta that oaniiot ho ttto often repeated or pondeied on. 

“ Trent likes with likes.” That we believe leads to [tracticnl 
success ; hut why, why. why '? Hahneinaun suggested that the drug 
disease iiulucotl by the leiuedy overcame ibe pre-existing natural 
disease, having ‘rightly noted how raiely two diseases occnr-siniulta' 
neonsly. Hut liis expluntition .st*eins inadequate, ft is difficult to 
conceive how one or two doses of n icmedy can induce a drug disease 
in the sick even thougli their special sensitiveness is granted when 
rejieated large doses are iu*eded to produce symptoms iq tho healthy, 
and ilifficnlt to reali/.^' why tlio drug disease should prove more p^.eut 
than the pre-existing dispase. .4otnaIly howev'cr Hahnemann was 
endeavouring to formulate a conception wdach in his day could not 
bn accurately expressed foi lack of sufficient knowledge. 'As fav as 
r can read his thought, his coiiciqition was not fur removed t'fow that 
which has leil Professor Schulz to a {uuotice almost identical wdth 
thai*of llahnenianji’s earlier days of homcpopathy , a similar concep¬ 
tion is at the back of Ti oussouu's famous suh.stitutt(m theory and the 
Other ways of reganliug drug action which have more than onoo 
unconsciously suggested homoeopathy. Schulz’s doctrine is the hest 
gt'ounded of thc.se c-vpIanatiouH. So 1 will take it ns the type. It 
ia no doubt familiar to you. I niystdf have insisted upon it in season 
and out of season till fli** name of Tlugo Schulz mu.st have seemed to 
my^hearers to lx* for me what King CMmrle^ load wtu? for- Mr. Dick; 
but I will venture to .state it once more. It is founded on Arndt's 
law of reactions to stimuli, a biological law of universal acceptance, 
to the -.'fleet that stimuli which damage protoplasm in relatively large 
deses, encourage its life activity in i-olatively small ciosea 

Piovings on the healthy (eagerly pursue*! by Schulz) discover what 
cells and groups of cells can be damaged by certain drugs, then when 
the-se cell groups give ovuh ice by symptoms that they are attached 
by disoa.se, small dbses of the “ similar ” drugs are given to encourage 
the life activity of the struggling cells and so relieve, the ^mtieut. ^ 
The law of Weigert, which declares that the biological resiwnse to 
stimulus tends to be in excess of immediate requirements (as, for 
instance, a dose of diphtheria toxin causes the production "of far more 
antitoxin than is necessary to, neutralize it), can also be invpked to 
explain the lastmg effect of even one dose or a few doses of a I’euiedy. 
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'Ch«8 these hiographical eoaceptious lead.toa hDnwopathic pisictfcc, 
and we do well to hring them into pvoinincnce. The conception of 
Sobtilz helps to explain many phenomena of cure Whenever one 
or^n or tifwiie*i8 predominantly atta.; ed, in s\irl). discatjes ns gasintih. 
or colitis or pneumonia, we may oven say in aonte diseases in general, 
where tve can usually ohsta vo the hnint of the, b,attle' falling upon 
.sjiecific tissues, in all these case.s it is readily conceivable that the 
similar remedy (fircctiy um onnigcs iho life ataivity of the struggling 
cells. Wo all know now that-onlv throinfli the channols of natural 
i*esiKtHnce can dr«»gs work etlectively. rhuse U'.si.dances are all 

at last dependent on coll activiuns, wo can eunceivo of our remedies 
as encouraging tlieses activities. Tins vieu would al.si> mako it more, 
comprehensible.why it is largely poa-^iblc Uj have nlniost routine 
remedies for aente diseases. We .sl^nihl say, “ In these disenscs there 
is a 1 way.s *a nmrked and detinile tissue invidvemeiit. 'J'lie routine 
drugs f«*e* marked and dolinile stiiiiuhiiors of ilu»st! 

There is a fujbsidiary difficnily ^vtn'ch w»- may glance at. •Phos¬ 
phorus is fretpionlly Imlpfui iu lobar pneutnonia, and pbosphorua can 
definitely attack lung ti.s'iuo thiU'eby conforming to Scliulz'z rule. 
But phosphorus given to the healtliy falls far more heavily on the 
liver than on tin’ )ung.s, and, as F have lieard an ohjoetor say: “ A 

case of phosphorus poisoning is not nmch like an ordinnrv caso of 
pneiiiunnia.'’ We couiifer this attack by pointing out. the admitted 
fact that diseased Cfdls are niiue sensitive than healtliy, as pre 
siiinably in a prover. the liver i-f*ll.'=: have a ■'reator tendency than the 
lung cells to be affected by phosphorus. Hut lung cells* have jtotnts 
tendency that way, and ilisoasod I'lhcrcforc .sensitive) lung rolls will 
have that quality so increased that it ftur[*iisses ibo *' pull ’’ <d' healthy 
liver cells and in pneumonia the luni: celts will be the llrst to take up 
the drug. Thia may be true; it is at least plausibly. .A part •fr'*ni 
acute diwasos, 'lemoMstrable |•isH^o diseasi's, there I'cmain what 
(k»m|>t»‘n Burnett avlled organ diseases, which are capable of using 
the Scliniz explanation of drug action. It is i|uli<o unquestionaido 
.Xhat^tlie relation of certain drugs to certain organs is definite and 
close. The respective effects of cbolidonium on the liver, ot digitalis 
on the heart, probably of coanotluis on the spleen, may be cited as 
instances. Rademacher borrowed the conciqition of organ remedies 
avowedly from Paracelsii^s. That great genius withojiit a doubt 
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graspo^ the principle of’ctii'iug like with like. 11 is saui that lie 
even wanted, in the absence ef a i>etter pathology in the sixteenth 
century, to call diseases by the names of their appropriate remedies 
-*--the aiseuical, the merenrial disea.se and so on—and it is clear that 
the remedy was chosen IVoni the siinilariry between its effects on the 
healthy and'the. s 3 ;niptuni.s of the disease. Unfortunately the 
mystical, symbolical, cryptic language of Paracelsus, combined with 
tlie conteiii[>uraiy lack of defiuitt kn<''.\]cdgo N\hich even his restleas 
activity could not discover in his siiort lifetime, have together I'en 
dered his work little fi'inifni for <>ur time. He failed to hit on 
the Kahneuianniau method of “ proving.” Though not the invention 
of Hahnemann, it became in a real sense his po,sscssiou and may 
perhaps be the most al>iding in some way.s of all his mighty gifts. 
Whatever come.s l«) his coiiocpiiouK the inetiuxl of nroving has 
promise of even greater i-ewavihs that it ha.s yet givtsu if only the 
profes-rion ae a whi)!“ would adopt it ami bring to its usc^nil the 
I'espurcos of modern investigation, wo shouhl see such a foi’ward 
bound in the practice of our art as might well make <»ur hearts 
rejoice. Moantiiiic let us do what we can in this way and enCounigc 
the gallant eflorts of our American colleagues whoso greater facilities 
are being worthily used to tliis end. 


To return to our subject. Burnett, following Hadenniclicr 
and Vtiracelsus, acliievetl striking rc.sults. His ■* organtreatmout 
has received less attention than it dcserve-s. though the Hchiisshu . 
svateiii has certain analogi.ses to it. It is not, of c<jurse. hormRopathie 
in a tiue or detailed sense. Given n manifest dusesise over-whelmingly 
affecting one organ, a remedy is cho.sftii that overwheliningly is 
attracted to that organ, ft is a hoiuicopalhic remedy in so far 
it xifects the same tis.siic, and it may be conceived that it gives a" 
general stimulus to the cells of the diseased organ and sr^ lienefits 
the patient. Certain methods of the duminaut school present 
analogies and they may summed up in the saying of the,slave 
in the Latin comedy—“Then things are mixed, it is well to mix 

them a little fnoiv.” Behind the question-beggiug but orthodox 

* ^ 

adjeciive, “ alterative,” we may. if we will, detect the SehulzUii 
explauatibmof the U>ca] stimulus. 

Kbte that physiologically the name “ stimulus '* may be used of 
agency thuf restrains over-acUvity as well as of one that eneouri^es 
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under-activity. The cure of disease conaiste as ofteu in doing the 
one as the other, but the Schulz formula would equally apply. T 
want prescntiy to say a word or twr) upou primary and' secondary 
drug actions, which may pcrhap' vsilu*' in regard to this 

aspect of the quesiiou. So far then th>' Sdiiilz explanutiou may be 
regarded as at least moderately satisfactory.^ It is founded ou un- 
questionable biological truths and it can h’ad (as Schul/. has shown) 
to a practice which aw>\v»*d hnuiieops^thists woll p-. .‘se. Indeed 
the customary us<; of tho lower dilutions, broadly hpcalciiig, follows 
this conception, which again accxids wril with ♦[»' teaching of 
Dr. Mughes of fauiou.s luemorv. O'gau icmedies xuiqunstionably 
need to be givt-u in low potem-i»''« and'mother (iiictuies. Their use 
forms u link ip Anioiira with tiie Klectric school. Most of use would 
admit that the action of the higher puteiicie-s is coiulitioneil by great, 
accuracy'of clioice. 'I'liis is not aimed at iiy tissue or organ remedies, 
avowedly used as simpliticatiiuis of thu ilocior’s task. Their users 
would contend that to get on to tliy target is lo score something even 
if less than a buirs-eye. The high potency either hits the bull or 
misses altogether, the low potency has .< greater clianco of at least 
hitting the target. Similarly the undoubted .iclioii of the Quiuton 
plasma in some cases might be lala'lled a tissue jiolyphurioacy—the 
diseased tissues taking from (he inuiiitude ot drugs supplied that or 
those which they need, while the sujierlluous ones fail to do harm 
from tho fact that they fall so closely into line with the natural 
resources of the body. 

Before leaving the Bciiulziun explunation of drug action as tissue 
stimnlatiun. I would likejto hint to the surgeoiis that the local effect 
of antiseptics is always considered iu terms of [lower to kill bacteria, 
never in terms pf power to stimulaV Ibssnes. Yet as all antiseptics 
are violent protoplasmic [loisons they must by Arndt’s law Jk; also 
protoplasmic stimulants in utoie dilute solutions and there may be 
sume value in them from this point of view'. Tii v^oumls 1 sup|)ose 
they are usually of too great streng(li to do more than dejireas vital 
activity and.in irrigations for goaorrhoea, tor instance, this aspect is 
of great im{x>i'tance. But consider the tiiempy much lauded b.y many 
physicians of such drugs as urotropin. This drug sets free formal¬ 
dehyde in the urinary tract and elsewhere, and is tlieroby held to 

disinfect areas and cause the cure of bpeteria infectious. Fi-cqueiitly 

• * » 

• t 
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it see^)$i to liu goc>i). B(it reuiembering the futility (experimentally 
proved)*of uttoni{)ts tu disinfect the alimeut»ry canal (a relatively 
accoBsible tract) by drugs, i»« it ci'edible that formalin ia ever suffi¬ 
ciently concentrated in the urinary apparatus to disinfect it ? Is it 
not far more probable that the formalin acts as a tissue stimulant 
and that the improvement (if any) is a secondary and not an inline- 
diate effect of its iiw 1 The problem is of course analogous to that 
ol the edi cts of the “ great sterilizors, ' Sal^arsau, quinine, emetine, 
tliasu are the sht'et-aiichurs of the Klirlich tiiera{)cutic incthiKl and arc 
undeiiiaiiii must \aluab1e «1rugs. Administered intmveuously it is 
more than probable that they do s certain amount of direct killing 
of iiarasitas. i’ut they all of thciii affect the )>ody tissues profoundly. 
Js it not pus-sible that they too have an effect tm body resistance 
processes surpassing their direct* parasiticidal action 1 As we shall 
presently .see the stiiiilar remedies do seem to hi* able to affect bixly 
rosistance and all these remeilies arc .simihii’. Arsenic is often at 
any. rate hommopathic to syphilis, (ptinino to malaria, cu)ctine (or at 
least ipecacuanha) to dysentery ; care lest the disease bo aggravated 
by this last lias been definitely enjoined. This surely is significant. 
Besides, all these drugs sometimes fail. If they are purely purasiti- 
cidal why should they ever fail I If, however, their effect is indirect 
they are working through so comiilicated a meclmuisni that possibi¬ 
lities of failure are multijdied. Wesselhoeft has shown that quinine 
outside the body has little or no patusiticidal effeot on malaria germs 
in any concentrations coinparable U> those piosumably prutluced even 
by large do«seH of the <lrug. 'L'his is good work and should i)e followed 
up and extended. Emetine has come'deservedly into favour as a 

j * 

remedy for hseuiurrhages of most diverse tissims. Are all these 
Hcti lus paitisiticidnl ? Most impi-obably: and once more homino- 
pathists < 4 uitiely mention that they have known of the powers of 
ipocHc. to control ha?morrhage ever since it was proved. More than 
that they know what kind of hsBinorrhage it will control and when 
other lemedies should. ])e sought. 1 heard the late Sir T. Lauder 
Brunton say once that while he had often cured constipation with' 
half minim doses of tinci. oiui, he never knew when the remedy 
would help. . But we eould have told him if he would but have 
Imtened. Similarly we can fix the sphere of emetine for- {iienioi- 
ihages While tiieiefore tbq theory of the direct sterilisation must 
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he conRidered has Meariy far to sfo hefojr t.he fin \l ileitionstraHoTi 
of its truth. 

However, there are nncomfortable probItMUK w'hich come to prevent 
our acceptance of die .Schnix nolutioi. as a coinpleto explanation of 
all drug action yet; I ani willing t<» say for the present tluit it may 
1)6 a valid explanation of some of our successes. But consider further 
for a while. 

We have come to Realize, thanks to the bacteriologists, tJiat any 
attack on the bmly is met by n detinite and appropriate «lefeuce. 
The invasion attacks this or that cissiiu, i>ut t.ho defence, following 
the soundest of military maxiinK, directs itsed'urt against the. invading 
armies wherever they an*. Pinigocytosis and its acuom]>auyiug lysius. 
opsouins aggliUimins, &c., aiv all aiitibacteria) me.i.siires not tis.sue 
stimulants. In bacterial diseases* however the medical profession is 
confident of its ability to help. Vaccine therapy is a »h*ug therapy 
ehongfi its ingredients are genu tissues and not plant tissues or 
mineral substances. Vaccines afe directed entirely tf)\vards on* 
eouraging W>dy defences. It is at present a coufiilontly a'Ssertcd 
dogma tliat each vaccine is specific, encouraging the defence which 
is noi’nial against tlie germ from vviiicli it is >n.anufactui*ed. I will 
not labour the point (usually conceded more or le.ss grudgingly) of 
the homccopathicity of vaccines them-selvcs, but we as homn»opathtc 
prescribers give our inilicatetl remedies in bacterial diseases .as well 
as or in place of vaccines and believe that we do well so to do. But 

what is it that we expect to do by administering thoin * Do our 

« 

remedies stand aside from the battle of bnotcrium and leucocyte and 
aid by stimulating the tissues attacked—acting, shall we say I rather 
as the Red Cross Service does in warfare—or do they join in the 
fight as combatants ? In the firat case the exjilanation of their action 
would be the Schiilzian explnnatioii previously expounded. * Quito 
conceivably this eflect is pi’ocluccd but demonstrably it is not the 
M)l(} effect. •Wherever any measurements arc possible of the body 
defences, evidence accumulates that the similar remedy influences 
this mechairisin of antibody production. Baptisia inci'cases agglu¬ 
tinating power to Badllm tpyhoma, phosphorus affects the ‘opsonic 
index to tnl^ercle, he[>er snlpb. and echinacea the index to staphy¬ 
lococcus, ailicea causes a leucocytosis, amenic and quinine affect^ 
phagocytosis in general. This is all experimental .evidence and 
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rcquireis^^exteijRion »nd in mimo inRtance.s eonfiriuation, bnt its amount 
accnmulafes and |x>ints in one direction. Bnt it rondel’s more un¬ 
certain tlin 1>elicf in vaccine K)>eoilioity, The unquestionable increase 
in resistauen that takes even in untrented ciiaes is explained 

as the resuit of response- to th(* invading bacteria : general hygienic 
measures might Ik* expected to place the body in iiioro favourable 
conditions for antihody pi*oductinn without inducing'specific responses, 
and exercise in chronic tiiboivuhms infections or massage of affected 
parts can both be bdd to be measures of auto-inoculation But that- 
drtigs other th.in vaccines should affect the sjwcitic resistance 
incohauism is a pi'oposition iliflicult of acceptance for most bacterio¬ 
logists. However, t-lnspr investigation shows that the foundations 
of belief in vaccine specincity a]*© Hlrea«ly shaken. Exf^eriinents 
showing the effect of yeast, on resistance Ut germs of sujipiiration 
liavc been •made by nien.boi*a of the dominant school and rhuch more 
sigiiiticant is the fact llmt a vaccine given against one gernv seems 
frequently to affecr. the resisbiRce to others, inaugurating as it were 
ft certain general ro.sfKmse as well as the particular effect always 
present and usually much more marked. Clinically we are aware 
that one inteicurrent disease does now and then markedly afiect a 
more chronic one. Hahnemann noted this : it is the biisls of Coley’s 
treatment for sarcoma and the disappearance, for instance, of cystitis 
aftel* has been observed. Jf is thorefoi'o fair to say that in so fitr 
as our drug exporimeiits show’ results in power to affect antibody pro- 
iJnctiun tlmy tire not to be at once dismissed on that groiiijd. Rather 
do they atfl something to the imias of other evidencf w'hich is 
accumuluting..—Tin- Brlfish l/imoeofmthir Journal.. November, 1916. 
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SOM K TiriJKRCr LOI S MAMFESTATIOiVS.* 

By IJ AKOj.D I'khgh’. Woods, M.D. 

As-yin/ftHi ViiifHici'tii (u ih>' f")ioloii UomniOpnUiic llospitaf, 

I fo-tliiy til spoiilv suinu nl 'lio \v;iys m wiiicli Iho 

tuborcu1ou»> ilijillmsiis i-,u» mfuilCt'ii-t. ]\i\ lu'liof is lliat the inherit¬ 
ed luhoieulous tiMxleiK v woihs mit in wavs luoro iiumei'uii.s and 

t/ V • 

more varied tiian i» jireni'rally rt'e^i^Mizeii. Now, in the ease of 
a condition Unit is not a f»enei'.'iny aeeejiled mio of tubereulotiR 
disease, in which one ennnol find Inbereh* h.ieilli, nr .‘luy'other 
direut evidence of tuherenlo'ds, what should uc lej^ard as satisfac¬ 
tory evidence tliat the case had a tuhereulous orij^in ? A pro- 
^louneed family history of tiiherenlous disease would make it at 
least possible, and if, in iuldition, the case yielded to tuherculi- 
num, when, perhaps, other apparently well-indicated reme<lies 
had failed, the possibility wouhl become a probability. 


* A Pest Giaduate'Jjecture. 
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There are several diseases, not generally supposed to be tuber¬ 
culous in origin, that I frequently find fulfil bolh the uforu-mcii- 
tioned conditions. This does not necessiu'ily mean that I believe 
every ease of such diseases to be a manifestation of the tuberculous 
diathesis, but certainly in my experience a large proportion are so. 

T propose to mention a fear of these disease conditions, quoting 
one case of each ns typinnl examples. 

Asthma- is one of these diseases. 

A. E., a boy, aged 12, tsame to me for this complaint i-i 
September, 1914. He bad bad frequent allacks, once :t week oi 
oftener, for (iour or five ycius. The asthma usually woke him 
about 4 a.ra., though he sometimes had attacks in the daytime. 
i The attacks were worse in-Avet weather, and worse after a 
heavy meal (which is a common modality), ile feels the beat 
very mueli, and takes cold /requeiitly. There is a family jiiN’tory 
of phthisis. He received a single dose of tnberculinuni tiO, and 
after'a short initial aggravation (or iieg.ative pba<ic) showed great 
improvement. He has since had infrequent doses of t he saint 
remedy, in n.scendiug potency, with a steady improvement. The 
last fatrengtli he had was the 50m, and he has gone this winter 
three months without an attack, besides being very much better 
in liealth. 

One swallow does not make a summer, anil ibis one ca.ee does 
not make .^thma a tuborculons disease, but 1 am convinced that 

r 

a large proportion of cases of asthma will be found similar to this 
in origin and In reaction to treatment by tuberculinura, and the 
rest o ill need antituberculiiium, remedies (about which I shall 
say more laterb 

-Probably most of us have noticed how frequently 
ringworm occurs in patients of t!te typically tuberculous appear¬ 
ance. Move than one well-known skin specialist in the orthodox 
school is of the opinion that this disease is a iubercnlous manifes-' 
tatioQ.' 

And thos4 of us who have found how frequently it yields to 
treatment by tuherculinum will be convinced as to its true nature. 
One short instance 
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A. W., aged 1^, sclioolboy, had formerly, so his mother said, 
been under treatment for “ consumption.” He now came up 
with a woU-defiiied patch of ringworm (diagnosis confirmed by 
.the pathologist) on his foi'eheud. He Ind bliK* sclerotics, bright 
red lips, and he sweated at n>ght. 

• • 

On Mareli 25 he received a single dose of hacilliimin 30. No 
e xternal treatment. On* April 39, five weeks later, he came up 
Tv-lth absolutely tio trace of ringworm. 

If further evidence is needed as to the tuberculous origin of 
ringworm, T would advice the perusal of Burnetl/s book, “Ring¬ 
worm, its Consliliitional Nature .and Cure.’' How long will it 
be before the orthodox school treats every case of ringworm with 
mjelions of lubevcuHit ^ 

Flaifon *.—It is recognized that this disease may be caused by 
Inhoreiiiosis iu tiie region of the ankle or tarsal bones, but evf^n 
w!k'!i no definite disease of this kind is present, we should keep 
in mind a possible tuberculous ancestry. 

• F. JI., aged 42, tr.am conductor, came up complaining of paiu 
in the ankles, worse when on his feet. A sister died of phthisis. 
Examination showed a severe case of flat feet. The patient 
'•'’coived one dose of tnberculinnm bovinura 30. He returued in 
three weidcs much improved, stating that two days after he came 
here he could go upstairs on his toes^ which he had not “been able 
to do for six months. 

• «u.. 

Again, let me repeat I do md mpan to imply that every case 
of flat foot has a tuberculous origin, hut that it may be so more 
often than is generally thought. 

Do we usually connect chronic rheumatism with'tuberculosis > 

I believe that a certain proportion of cases of this complaint and 
oL^edmatoid. arthritis depend on tuberculous inheritance. As 
examples*:— 

Mrs. W.j aged 53, came to me with pain and stiflFness iu all 
the joints, which she had had for ten or twelve years.. The pain 
was worse'ai night in bed, worse on (hrat* motion, worse from a 
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bftUiy not worse (if nnytiling better) in wot weather. Tlie patient 
was oliijly, but must have air. She had liad quinsy twice, years 
ago. There is much phthisis in the family. I began with rhus. 
tox,, which made her no whit better; then causticnm with the 
same result. Slie also had piilsatilla and phosphorus with no 
benefit, 

A dose of tnbpvcnlinum bovinum r^ssnlted in immediate im¬ 
provement ; pain decreased, swellings went down and the patient 
could walk much better. Sho had tnboreiilinum in various 
potencies, improving in general lielth as well as locally, but 
nnfortnuatoly she did not live long enough to be cured. She 
died of an appendix abscess. 1 should like also to. re for to a 
ease Dr. VV'eir bad here a ishort time ago of v(*vy .advanced 
rheumatoid arthritis, which improved in a most, marvellous 
manner under tiibcrculinum. In any case of a chronic, rheu¬ 
matic condition, where the rchiedy is not clear, or where the 
patient will not react to apparently indicated remedies, remember 
the possibility of a tubcrcuIoiLS origin to the condition, and 
see whether tuberculiniiin will not be the one tiling iieedfnl.^. 

Another condition which comesjn this calegory is the Ten^ 
dency to take colds” Yon may think that is too tiiOing a 
complaint to ho dignffied hy the word ''disease.” But let me 
remind you that the word " disease ” means a state opposed to 
ease, and then let me ask you it a bud cold in the head is not a 
state very much opposed to ease, both of mind and of body. If 
you cannot answer emphatically, then you have never had a had 
bead cold.” 

The more this symptom is the main one complained of hv the • 
patient, the mpro do I think of tuberculin am as the remedy. Jf 
colds in the head are, as I think, a manifestation of latent ttiber- ' 
culosis, it is explained why they are one of the most difficu.ff ' 
things^to oure, once they have got well started. 1 believe colds 

c 

in the head are a safety valve, and prevent more serious dimase. 
Quo certainly notiees repeatedly that patients sufferiiig^l^froeDr'a; 
chronic deep-seated disease will say that they need for^ka «dl(l 
: fjreqaently until their pr^eiit complaint manifested.';/4.^!^ 
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tfiinly not a«lvisal)l(‘ io snj)pre«H (nld, as is so mPicii .Joue with 
strong drug;} like quiniiu*. 


To eradicate tlie teiul»M)»n io ko eolfi avI!) alwavs n''inire a 
deep-acting remedy, nsnally fiihfnidinnm or an anti¬ 

tuberculous remedy. Semt iimes th-* h-c./uenl colds are to be 
attributed to eomi. abnormal i."iditio:» oP u»*- muons membrane 
of the iiasttl pas“'i<jns *or tb’s ai, .,nd llie eunslifuiiona! treatment 
hy curing this ibnormality 'vi’ll l(V.c,>a or ••e.-isovn tiu* timdciiey 
fake cold. 


L. K. f.{ , brothers, aL^ad 7 and 10, '.v ‘n* ’ inugbl up with 
the complaint iiiat l.'upy vreic pIwjins i.tkinj; c iid. 

They both had enlarged gbm I-!, i-.ui! oue had enlarged 

(onsiKs., 'riicy both felt tlso eolil m iv' timn the heal. ' 


The younger had invoir.niary nrinat) >n day and night. 
Mother's latlp'r and laliu'r’- mnils-M’ di.-d of .phthisic,, Roth 
potiouts I'is eiviat single doses f.i' fnitc;reu!iiin;n, the elder the 30 , 
the other tlie rising liv -t.u'cs to ;dn:) mid I \i. After four or 
Hve mon til's I rent men I, both aro practically Arell; no more colds, 
tonsils and gland.s ide.rid up, bladder tr isb!.? (pilto gi>iie (tbl.s laHt 
symptOJU r<‘(piir»'il a dose t'S ca!<r. pho>. '’‘miplcU' the emv). Of 
course with feueii an overwhol.oing liisiory of lul oren! 'sis one 
would have cxpcelcd a ^iood re.-'Uil. (Vom tuberoidiuuin. 


(j/ironie Gj/itn'it, a 'dmilav aireetion to ibe oou.slant taking of 
colds, calls for similar tivatment, and need not now be meutioned 
further. » 


I have for long been struck with the fivqucmcv vtritb which 
cnucor and eonsutnptiou occur in the same family, either side by 
side^ or in alternate gcnei'iitions. 

In the family whie'n come.s first to my mind, tiic mother died 

7?r^»hcer of the breast, the fati>er has had half his longue reyuoved 

* • 

for.the same disease, while the three eliildrcu are all of distinctly 
tikbsri^loas type,. and one, a young man, aged 30, suffered from 
llrt’quewt colds on which no remedy has the slightest effect except . 
tfilwrcjdibium. It » true there no detinite tuberculous diseesf^ 
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ill this at any rate), bat thoagii 1 cannot at the 

. moment (iir in tny mind n definite family in which the two^diseasea 

■; wei-e iindonbtedly present, I have come across instances so often 

as to leave no doubt in my mind ns to there being n relation 

between the two. 

« 

I cannot say that cancer is a manifestation of tnbercnlosis, 
thoagh I think it possible. It has been sakl that tuberculosis is 
.. fiMnore difficult disease to eradicate than cancer. They may both 
be manifestations of a still deeper disease or miasm, presumably 
Htihnemann's psora. Kven then oanoer might be an offshoot of 
tuberculosis. It is worthy of note that during, say, the last 
quarter of a century, while liie death-rate from phthisis has been 
steadily decreasing, that from cancer has been as steadily increas- 
ing. I have no cases to record of cancer cured, or even ■ameli¬ 
orated with tuherculinmn, but if any of my bearers have such 
cnees 1 should he glad to have particulars of them. I have men¬ 
tioned up to now complaints that I have come to regard as mani¬ 
festations of tuberculosis, but that are not generally accepted 
as such. 

There are many other complaints T frequently meet with that 
arc undoubtedly sometimes of tuberculous origin, Imt if I were 
to talk about, them all yon would go away thinking that there is 
no disease hut tuberculosis, and no remedy one need use but 
tubereplinunt. T do not want to give that impression, but only 
to invite yon to think of ibe advisability of anti-tuberouloiis 
treatment in any cases of the. diseases 1 have mentioned that do 
• not yield to apparently indicated remedies. 

' r 

The majority of persons have a tuberculous skeleton somewhere 
in .the cupboard.' 

; I UavUi^menHoned more than onoe anti-tuberculoua remedies. 
;.J^W| of course, opinions may differ, but tiie chief remedies thcft^ 
;,]t have found of use in tuberculous conditions are, beeided tu^r? 
Culinumr*phoeplioru8, calcarea oarb., culcarea phos., kali parh„. 
^ailica, >nl^hur, natrnin mnr., sepia. 1 know there are 
: l;^t t^K^jitre ihe chief ones ’6f which I have bad exp^iepce^ 
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Afl>er taberouiiuum, phosphonis is pasily first. A ipiv words 
about the tuberculous type. The majority of the pntiouts suffer¬ 
ing from the complaints 1 hive mentioned will be found to 
correspond to the recognized tuberculous ty'pe. This type is no 
doubt familiar to you : the thin, fiat-chested patient, with trails- 
parent skin, loug curling eye-lashes, fine hair, &c. Bnt any or 
all of these signs ina^' be absent in a tnbercnlons patient. The 
signs I have come to place most reliance on, found, I may add, 
most often and most marked in children and young adults, are 
blueness of the sclerolics, bright redness of the lips, long lashes, 
darker in colohr than the hair ot the head. If, added to these, 
you have delicate skin and transparent complexion, and hair on 
the chest, the picture is more copnplele. But you do not always 
find thesb latter signs, whereas the former three that I •mentioned 
are, in my experience, fairly constant. 

In conclusion, this lecture is'iiot supposed to be in thk least 
exhaustive, but merely suggestive. My readers may be able to 
add to the list of complaints that seem to spring from a tuber¬ 
culous foundation. 

* The patients that I wish to sliow you are all cases of well 
recognized tuberculous disease. They arc, viz., a case of tuber¬ 
culous ankle; one of chronic phthisis ; two of Inpns ; and one of 
Bazin’s disease. All, with the possible exception of the last, 
named, are very ordinary cases, but it is tlie ordinary that one 
most often has to treat, and the refreshing of one’s memory with 
facts known before .does no harm. Also, T should ije glad of anv 
hints as to further treatment in any of the cases. 

The patient with tuberculous ankle is a married lady, aged 52. 
She bad pleurisy years ago, and there is a history of phthisis on 
the father’s side. In July, 1912, she came up complaining of 
4y8p^8ia and menorrhagia, and said also that she had flat foot 
oSt*Hhe left side. She had as remedies, lachesis, sepia, and 
lySOpodium. In September, she was complaining more of pain 
in.tbe left foot, like knives, worse at nights; has to put the foot 
out of bed* She now says, the ankle was scarfied seven years ' 
ago. pfi'> examinatioD, the ankle is found swollen and very 
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ieuder. Sbe was ^ivon tuboriailinuw boviuuin 30 (unit dose)." 
Two moutbfi later, flu* fov>t ^ofc so imich worse that sbe was 
unable to corao to iKspital aiid was se<‘n by a well-known 
‘(>hysician in Squmv. who said that she had tuberculous 

disease of tl)e hniios <ir the Coot and that the foot must,come off 
at once. ISln; .wiK’iy de<'lined operation; and on coming up 
ajvniu, reoeived siliia 1:2. l*aiii and swcllinij cuntinuin^ and 
extending’to till- An.-e, 1 nr.\t o,,v<j silica 31) and prescribed 
'filer’s congestion ireaiinciilj uliioh liiLlor markedly relieved her 
symptoms. vShe then had tiibmenlnium 12, Hrst in unit .dosesi 
then i’ortnlohtlyj (bllowcd by the 30, 200, Tj), 10.\i and Cm ot 
the same rcrucd\, then j'oing back again to the 12 given weekly, 
Under Ibis treatment liie aiikle swelling entirely won’t down 
and' the pain in bolii ankio :ind knee diminished. 'Now the 
ankle seems to lu r quite well; but slie get-j pain and stiffness 
in the kute. 1 am <;*in'inning tuberiulinum, but should be 
gratel'al liiv suggestions. 


The next patient is .i tn.irricd woman, aged 'll. Her family 
historv i.s not encouraging. Her father and nine of his brothera 
died of phthisis, and two cousins suceumhod to the same disease. ’ 
She eamo up first in April, 1012, e.omplaining of a cough every 
winter, hringiug up blood-.streaked plilegm. She had sharp 
,pains in the back on eoug'hing; had iiigiit sweats and was 
wn.sting. Tixamination leve.dcd a very poor ehesf witii diminish¬ 
ed voea! freinitns at the left sjiex, where also were heard faint 
crepitations and creaking rhonchi. wa« given phos.. 12 in 
. uir'l- dose.s and instructed in deep breathing. Improvement 
' continued till August, when slic had ph<»s. 30 unit dose. This 
-'held lier, with progressive improvement, till February of the 
\^iiext year, I.e., m i ily ciooL months. On reeurrence of symtpnis^. 

- she had phosphorous 200, which lield another five monthM_ 
V After that^she went up the potencies to the Cm,“ then bj^||^f/ 
^rd'gain at the 12. The last time she‘was extimined thite 
, no'.rAles or rhonchi heard, hut a duller percussion note. 

. urj^/diminished vocal fremitus. She has lately beeur 
.•^impi’etiBg on calc. carb. 12. This patient fias not 



Ifiiid it ti curious bflfc undoubted fuel that ' 
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julbihisis irthebuc iurm of tnberciilons disease where tnbo^^culiiiiim 

'it'Of 110 avail, that; is, where there are definite symptoms of 
tuhercitlous disease in the 1ani;s. In ibe pre-tahercnlons «ta«;e, 
the stage of catarrh or conj^esiioo, tuheronliunm may help, hut 
never in my expirieneu when the disease is wCll 'estahlished, even 


in,an early stage. In all other tuberculous miinffstations, tuber¬ 
culin is one of the first remedies to think of. 


Next a case of lupus. This boy, aged 15, has had a sore place 
on the angle of his left jaw for twelve years. Ho says he has 
been advised to have it burnt. His general health is good, and 
T cannot elicit a family history of tubercnlons disease. Helms 
hail two doses of tuberculiuum Cm, a mouth ap.irt, and 1 think 
the patch is a little smaller. 

The other case of lupus is in a very early stage • in fact, 1 
have not mentioned the word ‘‘ lujAis” to her or her molhfcrj so 
as not to frighten them. She is a girl, aged 16. Her moCher’s 
father and sister died of phthisis. She outhe up eighteen months 
^ago oil account olTwhat she called a pimple on the left side of her 
npse. She had bud it for ten years, hnt lately it. began to get 
larger. There is no pain nor any unusual sensation in the spot, 
ivhich had been diagnosed by another medical man as a " uaevus.^' 
Tiie pimple began to diminish on the prescription of tuherouli- 
Dum bovinnm fiO, but improvement has not ^en maintained, so 
the patient has been having X-rays to the place once a week. 
Still, progress- is at a standstill. I should be glad of suggestions 
lis to farther treatnj^nc. * 


IThe case of Bazinas disease is in a young womap, aged 28. 
Site has had tlie affection for at least ten years, and has had' 
il^^tious of tuberculiu before coining to me for treatment. I 
<M^not get any family hikory of tuberculosis. The disease affects 
npd causes a heavy and burning pain in the uodnles 
The legs swell at idght. The patient imptoved 
^rst year she was under me, on sulphur,^ in potencies from 
'.Then, progress slowing down, 1 gave tubercnlianm .' 
1 m, 5m, i^'^nd Cm. On this 





,1hc9e swellmg& have nppeVed inuoli less, fraqvientty^ and I aot. 
kng\y if at present she presents any typical signs of the disMse;. 
In this case, as in the others^ suggestions ns to fnrther treatment' 
will be gratefully'received.—The Bntuh HmmpaJtMc 
January^ 1917. 


ACUfE POLIOMYELITIS.* 

Hy SAJtUEL A. Clement, M,D., Boston, Mass. 


Poliomyelitis is an acute infectious, and supposedly oontagioosj 
disease of the central nervous system, occurring both in -epidemic 
and ‘■•poradic forms, characterised by sadden onset, fever, vomit- 
iiig, headache, lameness, hypera^stliesia and catarrh! irritation, 
commonly and promptly followed by a flaccid paralysis corres¬ 
ponding to the amount of damage to the gray matter of the cord 
or brain, and in leading to a progressive regeneration, although 
it may leave permanent atrophy of the muscles ^aud deformities. 

History. 


The old name “ Acute Anterior Poliomyelitis,^' commonly 
known as Infantile Paralysis,” i-* rcsilly a misnomer. - We now 
know that the gray matter in the anterior horns is chiefly aflected, 
hut the gray matter in the posterior horns, the motor ouolei of 


the cranial nerves, and cells in the ceiehral cortex are also in- 
: volved. As to infantile”, cases have heeii reported from birth 
to 74 years of age. We do xot as yet know a suitable name for 
this disease. 


Poliomyelitis is a disease which has nut attracted much notice 
ill the sporadic form which occurs chiefly during the cold sefison, 
hut has aiiained a high rank and wide interest in its epidemic 
fWm, occurring usually during warm weather and cropping ty^ ' 
possibly after skipping r few years, in places of itroisgltii^,:. 
Qccurrenee.. ' . .■]*- 


* Head Ixdure the MaasachusetU HoimauiMilhic 
^■uveinber i,'1916. 




1810/ .Hein» sepamted this ‘ parolysia fiara other forms 
paratysist- doJmer, no American pbyaician, in 1841 racognized 
the first 1^1 epidemic. In 1884^ before tbe International Con- 
1 ^ 8 , Medin deecril)ed tbe clinical types of poliomyelitis much 
to the astonishment of prominent pediatrists who still retain the 
old itamCi aonte anterior poliomyelitis. Medin called attention 
to a uridespread epidemic in 1887 which occurred in Sweden and 
Norway, especially studied by Wickham. In 1894 Caverly des*^ 
oribed an epidemic in Vermont. In ail, inclnding 1916, forty . 
three epidemics have been observed in America and on the Con¬ 
tinent. Tbe .epidemic of 1907-08 in New York City reached 
£,000 oases. The present epidemic is the largest tbe world bus 
‘ ever known. Approximately £0,000 cases have been reported. 

• iETIOLOGY. 

Prtdifposin^ Oau^ea. The majority of coses occur between- 
0 months and 10 years of age, allhongli many cases .'ire seen in 
young adults and even to 74 years. Low resistance, pj'evions 
diseases, overwork, loss of sleep (especially in adults), exposure, 
unsanitary surroundings, lack of sunshine, may favor the disease, 
but every case must originate from another case. 

Many times one would be led to think that poliomyelitis has 
a {yredilectiou for healthy, robust individuals. It has no respect 
for the most hygienic surroundings, nor for wealth, although the 
majority of cases are among the poorer classes. ^It seems to 
select one individual out of a large family. Two and even five 
oases have been reported in the same family, but it is ratlier 
unusual. When two or»more cases are found in the same family, ■ * 
they seem to have contracted the disease at the same time. / 

The disease is probably due to a minute filterable iuiefo- ' ^. 
onanism whicli has been found in the secretions,' excretions, iinfi ‘t; 
ti^nes of patients, attendants, other members of the iamily, 
bacterium has been cultivated, inoculated into monkey and' 

, the disease prodneed ill them. . • 

V Probable method ov tbahsmissiom.. " 

the virns is fbund in jbhe mucous secretions from tf)|| 
oi tb^ disease; to eyeu* 6 luonths afherwardsj^;Afk^ 
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. lo^enllj^’ (iifisuiTKMl tiiai .it is trnnsmittml liy direet or inclirse^ 
«outact,*as are mcasleft, iliphtlieria, whooping; coag-h, etc.' 

•' Fiij(^U Offainfi if a he.ing tramferred bif direet coui<u:i, 

1. TUxtrenn' raritj’ of the (liH«*asp in doofors, miiwa, and other 
’■ attendants. 

• • 

* ft ' • 

* 2. I'lntin* jihsenf'o o( llie infeotitni in lahovatory workere who 
, . fiave experimented with tlw‘ virus. 

•i 

8. romparatively rare omirrence of' two eases in the same 
family. 

m 

4. Failure lo spread in schools, hospitals, and institutions 
where one ease had heen found. 

5. Otuuparatively maximum prevalence of the disease in 
country <listric(s where personal uonhaot is least intimate. ' 

6. • Slimmer incidence ot flie disease. The vast majority of 
eases Occur during the warm weather when people are more in 
open air. With the onset of winter, when the population be- 
comes moie and more coiige.sled in houses, schools, etc., its 
morbidity is markedly reduced while the other so>caIled com¬ 
municable diseases aic much increased. 


Facie tie to fransmimon hg insech. 

1. Wo.know that malaria and yellow fever are transmitted 
hy iuosquiWe.s'. Poliomyelitis being more prevalent also during 
Jthe warm sensou. and «>in4;c we ih) not know deiiuitcly its method 
.ir/'of tranauiission. it would lead i^one lo ttiink that tt might he 

‘A ‘ * 

i. tpliisnutted by tlie.s or other insects, 

■ 

.p ,®. The disease also being move prevalent near lakes, rivers, 
View marshy lands, dumps, v’here flies and ntesquitoes are most 
jpAhUndanfc, would favor the insect theory. 

fact that the disea$ie occurs in well-to-do pet^le di> . 
in most hygienic surroundings, militates agnifint 
oes the exiftence of winter epidemics, such as report^ *. 
tiNsm November tq the ipiddle nf March). 




‘ ' Incubation miODi 

it varies! from 2 days to 2 weeks with an averapfe of 14) days. 

Symptom ATor/^OY. 

.'".i. Prodromal or pre-paral^fdc The constitutional 

symptoms may be very severe or unnoticed. 'Siltld^n onset, fever, 
vomitings, headache, irritability, jrcnernl hypermsthesia, lameness, 
backache, stiffness of neck muscles, profuse sweating', and drowsi* 
ness are the most important symptoms. If there can be obtained 
a history of exposure to the disease, it is advisable to isolate the 
case. Examination of the spinal fluid will usually help in the 

t 

diagnosis. During this period retention of urine Inis been 
observed* in several cases. The sphincter seenjs to be normal bnt^ 
the wall of the bladder has no expulsive power. The ijame con¬ 
dition has been noticed in the lower boweL When a case presents 
these prodromal symptoms with tpmporarj' weakness in the, iniia- 
cles but no paralysis, the diagnosis of abortive poliomyelitis is 
usually made, especially if there should be another ease with defi¬ 
nite paralysis near by or in tlje same family. 

2. Paralylie afaye. Following the above symptoms,' usually' 
on the fourth or fifth day, paralysis is noticed. The amount of 
paralysis does not necessarily depend on the severity of,the onset 
and of course corresponds to the amount of damage to the central 
nervous system. Since any part of the motor tract iu the brain 
and cord may bo involved there are no miisides exempt'from par.'i- 
lysis. Just as the paralysis makes its appearance, the acute 
fobrile symptoms gradually subside and the paralysis rarely 
increases after tlie temperature has been iiormaj for -t<S hours. 
A few cases at the West Department have shown a sort of relapse 
(reinfection f); two died at tlu> end of 10 days frdm respiratory 
iHvcfvement. 


^ Pifiesnea. . As this is a flaccid paralysis, the reflexes are aHseut. 
iu'-^he effected muscles, The kuee jerk is lost in quadriceps' 


while the plantar will be normal unless the* mtiseles of 
thi^: are affected. In the. bulbo-pohtine and iheningeai ty^^ .l 

pfJ^lpi^yeHtia tHe reflets are exagigeiated. Barely, k 


active knee jerk niul aukle. clonus are observed in this ; 

showing:^ that the eHeniortt of the knee and the ewteneor* atul 
flexon of the ankle have escaped paraij'sis. 


« 

Diagnosis. The diagnosis is based upon the following points:/ 
History of exposure, age, jn'osence of an epidemic, a suggestive 
inoubation period, (hver, vomiting, headache, malaise, irritability 
rigidity, hypersesthesiH, shooting pains in the extremities, altered 
reflexes, drowsiness, and weakness in the limbs. With these 
symptoms, if tlie cells in the spinal fluid are increased in number 
and are chiefly lymphocytes, and if there is increased globiiUii, 
the most probable <lingno 9 is is poliomyelitis. 


3. St-ago of repaif. This is the most interesting stage to 
study. At the very onset of the paralysis the central nervous 
system in many cases seems to be overwhelmed with poisons, and 
on examination the patient is found to be in a stupor, unable to 
move a toe nr finger, so that‘the first examination is very dis- 
oouraging. Soon, however, the toxic effects disappear, the 
patient is brighter, and gradually the limbs become more freely 
movable, indicating that those regions of the central nervous 
system which were only poisoned or compressed are restored to 
their normal functions. The mtiscies which remain paralysed 
show the real extent of destruction to the gray matter in the 
cord and brain. The reflexes which may have been lost are 
likely fo ivappcar in a few days. 


' Obsebvations on poliomyelitis at the west depabtment 
PBOM AIiaUST TO NOVEMBER 1, 1916. 

During this epidemic a peculiar maeulo-papular emptiun. has. 
been noticed in several cases during the onset of the disease. 
The first case of poliomyelitis was admitted to the hospital as 
measles or scarlet fever because of this on usual rash. W'e hi^e 
emitted, 130 cases. The vast majority were brought itito-tlie 
on the fourth or fifth day of the disease, becitise, 
said .before,^ the paralysis is usually noticed at 
j|^. the. diagnosis is commonly not made before the 
,0pean). 3o we have found the-temperature. Bear| 
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ind'ttibii&itm m Hie paralysisi while in'the hospital has rarely 

.. observe. . * . 

A' few.cases, showing paralysis of one limb with a fairly high 
temperatdre (102-103) on admission, on the next day presented 
more .{^ralysis. The three ninst remarkable instances of spread 
in the paralysis alter admission a'cre the followinir’: 

1. A girl of 8 years came in with paralysis «if the upper left 
. extremity, and remained so for live days. On the sixth day she 

developed resjiiratory paralysis and died witliin twenty-four 
hours. 

2. A man of 30 years who was clinically diagnosed polio* 
myelitis,, with paralysis in both lower extremities. This patient 
did well for a week and on the tenth day the thoracic muscles 
became involved and he died in a few hours, Mbowiiig exactly the 
same symptoms as several undoubted cases dying of respiratory 
liiilure, the heart beating for several seconds after the last re^^dra- 
lion. This case was interesting, since the pathologist could not 
find any lesion in the central nervous system at post-mortem and 
no other cause of death was found. 

3. A hoy with paralysis of both legs on admission developed 
paralysis of the o'-ular muscles after five weeks. 

As a rule, if the patient survives the first five days, he will 
recover. All hut two of the cases that died were moribund on 
admission and died within 24 hours. • 

, Twelve cases were of the ascending type (Landry^ paralysis), 
and died in a short time from respiratory failure. 

Four cases had only a left facial paralysis. 

Two cases hod only a right facial paralysis. 

^ <!)ne case had the left side of the face and the right lower . 
extremity pai;a1yzed. This case showed the long distance which . 
juay exiyt between the two foci of infection. , 

cases had paralysis of the throat with inability to ; 

One of these we had to [eeil \yith a )>toinaoh tula# for . 

All three cases recoverj»K ' 




‘ Acufe PoHoM^'eiUhi 


Oue case hnd puralysis oi' the throat, larynx and tongue, aide 
a right Ihcial paralysis. 

^ Several cases showed paralyses of the neck luusules and of 
either one or both u’pper extremities. 

Several cases presented paralysis of all the trunk mnsbles; 
these had paralysis of one extremity as weil. 


Three cases were oi the cerebral type, am! died. 


Three cases presented paralysis of all four extremities and two 
of these had paralysis of the thorax as well. Those two died 
during the fourth week, following a gastro-euteritis, possibly as 
the result^of continual, labored diaphvagmatie breathing. 

The three most remarkable cages were: 

« 

1. A h’oy 6 years of age, showing paralysis of tlu; 7-th, 9th, 
lOlh, lltli, and 12lh uranial nerves on the left side, also of both 
plirenix: nerves. This child died on the eighth day. 

2. A boy of 8 years with paralysis of both lower limbs on 
admission and during the fifth week developed paralysis of all the 
ocular muscles except of both external recti. 


3. The case which afforded tlie greatest interest was a hoy of 
8 who had paralysis only of the muscles of mastication, both sides 
being equally involved. '(Inferior maxillary motor branch of the 
trigeminal.)^ As far us 1 know, this is the only ease reported. 


The right upper extremity was involved aluue ofteuer than 
’ the left upper, and in cases where both were involved the rigljfet 
,j^ja much mure so than the left. The same thing was noticed in 
lower extremities. 


j • 

:r' Retention oL urine was oljserved in 10 eases. This condition 
':J|fi8teil for about a.week ana was usually followed by iiieontineiiee. 
ifor a few days, which cleared up shortly. One, a young oinn, 
yeiy's of age, was unable to urinate normally all the time lie.. 
fyirilto |tt the hospital.^ , . 




14, 1816. Fourteen weeks froai the unset' he still hM 
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The lower bowel was paralyzed in fotn* causes; one for 5 weeks 

• ♦ 

with iinpMtioii of the reotiim. / 

lb five fatnilies two cases developed. Oiie family had three 
cases. * 

Two cases were treated with immune serum in the prodromal 
stage, liefore admission, by the Harvard commission. One deve* 
loped paralysis in both legs; the other showed no paralysis. 


IIECOVEJJY. 


Although it is said that Nature starts the process of repair just 
as soon as the paralysis is completed, in the niiijority ot cases it 
is hard to notic^ any appre(Mai>lo improvement before two weeks. 
A marked and definite iniprovcment was noticed then in all our 
eases, and it is surprising how quickly the children, especially, 
will get 'back on their feet. Only three cases left the hospital 
at the end of live weeks without showing some improvement in 
the paralysis. » 

WllONG DIAGNOSIS. 

The diseases which were mistaken for poliomyelitis and sent 
to the West Department were apoplexy, spastic paraplegia, 
"Alcoholism, Erb’s paralysis, ileocolitis, indigestion with covuU 
sions, meningitis, and pericarditis. Two cases were referred ns 
laryngeal diphtheria tube cases and on admission the labored 
breathing w.as found to be due to paralysis ol intercostal muscles 
will) the resulting diaphragmatic breathing. 

PKOGNOSia 

All cases with the ascending type <lied in a few hours. 
When the muscles of breathing are involved the prognosis must 
be very guarded. If the patient survives for 5 days he is very 
likely to recover. All four extremities may be paralyzed and 
prc^iiosis as to life be good. Cases where the cerebrum 
was Involved usually died early with convulsions. 

Prognosis ^as to the paralysis is very undecided, for the 
Worst, cases may do well. A gradual improvement ha? been 
observed while here at the hospital. 

Our mortality is 16.6 percent*; 15.8 per cent, in ohtldrenj 
Stj^.fi'pef, cent, in adults. , 




PEOPHYLAXIS. ' 

♦ • * V 

Tiie *p.aiieiil should be isolated, prefenihly in a hospital. 
Sunshine and fresh air are Ihe best disinfectants. The discharges 
. must receive proper disposition. One attack usually confers im* 
munity. Immune serum has conferred immunity in monkeys. 

. ‘ • TJtEATMENT. 

Absolute rest, good nursing, a nourishing diet, prevention of 
abiioriuiil eontractures aud keeping the paralyzed parts warm, are 
the most important points in the early course of the disease. 

Hommpalhk rmnedm. Geleeinium, coiiintn, plumbum, erne- 
tin, and arseniciiin were the drugs most frequently prescribed. 

Hhrperimetilal Traatment, Twenty cases were treated with 
immune serum, iiitraspiually. . Twenty cases were tveaU>d with 
norniiil serum intraspinally. Twenty cases were treated by with¬ 
drawal oi spinal fluid. Twenty eases were treated by lumbar 
puncture and injection of tlieirown spinal fluid subcutaneously. 
Twenty c.'tses have been treated with just homceopathic remedies. 
No noticeable difference has been observed in the progress of 
these cases. 

SUMMAK. 

1. Very little as to the aetiology of poliomyelitis has been dis¬ 
covered so I'm* in the epidemic. 

2. The netnal means of transnnissioii is vet unkiiowii. 

3. The . diagnosis is still very difhcnll before paralysis 
B)>pears. 

4. In uur oHse^ we have observed that the right side of the 
i^rd is more often aud extensively affected than is the loft side. 

5. All of the motor cranial nerves have, in different cases, 
been involved. 

6. The cerebral typ. of polioniyefitis has been obserted in 
three eases. 

^ .1, The prognosis luiist be very guarded in ctisea where^ibe 
^breathing is involve. ' . - 

" The four forms of experimental treatment are of no 
cjaj^^belpfuluess after paralysis has oppeared.<-'?%s l^eto 

dannary, >917. / ; * V*' .i. 
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EDITOR’S NOTES. 

# 

« 

A Case of “Bloody Tears/' 

• 

Cases of bloody teara'^ are among^ the curiosities nf ine<lioal 
literature. In the Boston Modical and Surgical Journal of Oct. 
26th Dr. M. J. Kouikow has reported tiie case of a man^ aged 
50« who had been in good health except for attacks of slight 
epistaxis. An attek occurred which he .'ind the members of 
his family could not control by ordinary means and Dr. Konikow 
was summoned. Blood was flowing freely from the right nostril. 
An anterior tamponade failed to stop it, merely directing the 
flow backwards. Complete stoppage w.as obtained only by 
combined anterior and posterior tamponades. A few minutes 
later lar§;e ** bloody lears ” began to run down the <*beek from 
the right eye. Pressure upon the^right nasal duct stopped this 
flow. Of course, the source of.these “tears” was the^ blood 
that was caught between the tamponades and forced into the 
nasal duct. True sanguineous lacrymation—i.e., “ bloody tears” 
'*««prodnced directly by the Incrymal gland—must be extremely 
rare, if indeed it has ever occurred. In the Transactions of the 
Ophthalmulogical Society for 1890-91 Mr. F. R. Cross reported 
the case of a female, aged 21 years, who for several years had 
been suffering from bloody tears coming occasionally from the 
left eye. Excluding other sourcess Mr. Cross thought that the 
lacrymal gland was responsible for this phenomenon. Half a 
century ago Hasner reported two ^cases of “ bloody tears,” one 
ill a girl of 13 who showed this syiBptom during the two years 
proceeding her fimt menstruation; the other in a healthy young 
butcher in whom the cause of the trouble lay ip a lentil-sized 
polypus of the uppey conjunctiva.'^ S. W. Ochapowski reported 
0 oasp of “ bloody tears ” which he attribnted to the general . 
hysterical character of the patientf—a snfiiciently pnzzliiig, 
diagnosis.—7%e Lancet^ December 2, 1916. 

AUgem. Wien.- med. Zei sidirifi, No. 61, 1869, and No. 1,1861, 

Rl^y Wratcb, 1908, i. •’ • 




A BttUet Fr6e in tlie Left Ventricle. 

In the present war several cases have been reeonfed of sarviyul 
j After a bullet had penetrated the heatt, and in one at hast the 
'projectile was successfally removed from the left ventricle. But 
at a meeting of the Aoademie de Medecine on Nov. 7th 
M, Lohligeois reported a case in which complete recovery took 
place while a l)ullf>t remained, and presumablyre mains, free in 
the left ventricle. The details of the case, as it is recorded, can 
only be called surprising. The patient was a soldier who 
had been wounded several months previously, and was sent to 
M. Lohligeois to verify the state of the left lung and ascertain 
whether a projectile existed which the patient always said he 
bad in his chest, lie had no trouble of any kind. Badioscopy 
at once showed, it is said, a shrapnel bullet in the cardiac area, 
and careful examination enabled M. Lobilgeois to conclude 
that >t was free in the loft ventricle. Its whirling movement 
with each cardiac pulsation was described as characteristic, which 
would imply that the behaviour of bullets loose within the heart 
bad been studied. At the end of the diastole the bullet rested 
on the inferior border of the heart near the apex. With the 
systole it rapidly veered from left to riglit, following the lower 
border of tlie heart, and then evidently encountered the inter¬ 
ventricular septum aud followed this from below upwards in a 
vertical line. It thus atlaiiied the highest point of the ventricle 

f 

on its right border at the end of the systole. It rested there an 


instant and then slowly descended during the diastole from 
above downwards and to tba left so as to regain at the end of 
this period its position at the apex and recommence the move* 
-ment. It thus described a right-angled triangle with the right 
angle a little rounded. The rapidity with which it moved 
daring the systole along the two sides of the triangle contrasted 
with the slowness of its movement during the diastole along-the 
rhjrpotVieiiose. M. Lohligeois pointed out that only ra^iosqo^. 
opold have* disclosed' these remarkable phenomena. We hop^’; 



progroM of this case is being carefnlly watched.—41is 
Bomber 16,1916. . ,' J v 
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.. Intramoilfl Xi^eeiions of JUitimony in Malaria. 

Since* 1906, when Nioolle and Mesuii first recomm^ded the 
use df.antimony in trypanosomiasis, this drugr has alao been 
used in the treatment of dermal leishmaniasis, uloeratiii^^ 
granuloma, and Mediterranean and Indian kaiazar. To Brodeii 
and. Eodhain belongs the honour of having firtt devised the 
method of giving the salt intravenously, a procedure which got 
over llie difficulty of oral and subontancous administrations. 
The results obtained in the different diseases mentioned have 
been satisfaetory on the whole, but the difficultv of completely 
eradicating protozoal parasites is well known, and in trypano. 
somiasis, at any rate, relapses have not been itilrequent even 
after several courses of antimoi^ injections. Great success has 
followed.intravenous injections of tartar emetic in that intract¬ 
able form of ulceration known as ulcerating granuloma of the 
pudenda,'' and what is known as* dermal leishmaniasis^iii *Ssuth 
America has also reacted very fiivourably. Following up these 
‘ discoveries many different authors have employed such injections 
Ju kala-azar, the results obtained havhig been much better than 
by any previous method of treatment. In a paper published iti 
this issue of the Journal Sir Leonard Eogers reo|prds a series of 
interesting observations on cases of malaria treated by tartar 
emetic injections. In two of these the injections caused crescents 
to disappear from the peripheral blood, and in aiiotlier benign 
tertian gametes disappeared. Should it be proved that injections 
of tartar emetic will sterlilize cases of malaria a great advauee 
will, have been made even on the quinine inutliod, but as Eogers 
indicates, a good deal more work and Ijie lapse of a longer time 
will be needed to determine this point. The disappearance of 
the gametes alone will not, of coarse, effect a cure, for the active 
asexual forms must also be acted upon and killed off. New 
drugs have.ffom time to time been brought forward for the 
traatmebt of malaria} in fact, there is a French one on the 
^arkef now called ** diemenai/' a solution of eplloidal manganese, 
Which is said to cure malaria much fnore effectually than quinina,^;/ 
4pd alio to prevent relapses. Titnc *alone will show if 
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(ilaim is well IouiuIimI, and the same must bo said oP antiamuyt 
Rogers'S^observatioii is interesting, and may prove to be very 
important. Tlie results ot his own further observations will be 
awaited with interest, and doubtless the publication of his 
preliminary note will stimulate others to put this method to the 
test.—754e British MeHi-'ul Journal^ January 6, 1917. 


The History of Prosthesis. 

Dr. Fielding H. G\krison, of the Sm'gcou-OeneraFs Office 
at Washington, has published in the Military Suryeon -a periodi¬ 
cal pnhlished by tlie Association of Military Surgeons of the 
United States, an historical review of prosthetic appliances for 
the relief of miitilations suffered in war. Amputation, he be- 
lie^tes, was seldom done in antiquity, and he notes that among 
the two hundred and fifty wounds mentioned by Homer with a 
mortality of 75 per cent, there was not a single instance of loss* 
of limb. There are no pictures of artificial limbs on the walls 
or painted vases of Pompeii. Ceres figures as the founder of 
prosthesis in Virgil. In the third book of tho Oeoryics she is 
said to have made an ivory substitute for tho shoulders of^Pelops, 
the son of Tantalus. Hegesistratus of Elis, when captured by 
the Spartnjis, is said by Herodotus to have cut off the fool by 
which he \Vns chained and replaced it with a wooden one. The 
elder Pliny tells of the great grandfather of Catiline, Marcus 
vSergius, who lost u hand * in the second Punic war and made 
himself an iron one.in its place. Fucian, who lived in the second 
century of the Christian era, tells of a rich mau in Asia who 
had lost both' feet from walking a long distance through ^suow 
and who had them replace<] by substitutes made of wood. In 
. the Middle Ages enourmous toss of limbs was caused by leproay 
and ergotism, by the torturer and the executioner, and by artdf- 
leify, which was first used at Orecy in 1346. For a long tinifr 
. theite i^^re ot'utcbes or artificial limbs, stamps being boaud' 
up i|i^wooden splints, while cripples propelled themselves; oh. 
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luovftbte tiieiichee. The first appearnude of the iron hand is 
said to be in a picture of falconry, dated about'1400. Tfie mq^t 
celebrated is that of Ootz von Berlichingeii, the hero of GoeUie’s 
drama, who lost his right hand at the siege ol Landshut in 150-1. 
Several of these iron hands are still in existence; they have 
pressure buttons with movable joints and figures, allowing 
closure of the hand. About 1540 Ainbroiso Paic made a wooden 
leg for a locksmith of Lorraine. In 1755 Hugnes Raventon, 
a French army surgeon, made for a dragoon a sort of leather 
bool with metal shafts, wliich enabled Hie soldier to serve 
through the last' three of the Seven Years' War. In 1761 a 
mechanic toimed Laurent made for a soldier an artificial arm 
with which the man could eat, drink, take snufif, doff* his hat, 
and even v^rite to the king for a pen»i(»n. Hcujamiii lileil gives 
illustrations of leather arms and hand': with metal jointings and 
appliances for holding table appliances and pens, made by Qavin 
Wilson, an Edinburg mechanic. The Napoleonic war.s, in which 
there was much amputating—Larrey alone lopped off two 
hundred limbs in a day—gave a groat stimulus to the devising 
Strd improvement of artificial apparatus. The war of 1870-71 
supplied inspiration to many inventors, and the developments in 
prosthesis of all kinds brought by the present war would already 
funiish material for a large volume.— HrUh/t Medictd Jvurmt, 
January 20, 1017. 


Death after Salvarsau. 

BY 

Maneck D. Wadia, M.R.C.S, L.R.C.r., 

- . CAPTilN 

• t 

M 0 dical: Officer, Prisonerc of War Camp^ Sumerpur, Uajputdua, 

' } am much obliged to the Director Medical Servidbs in India 
for.:^]^mu8ion to publish the following oase^ and to Captain.. 

for eommonto 
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A sepoy, K-r-, aged 23 years, was admitted into boepital on' 

May 22^, 1916. He had a chanore on the penis abont six 

weeks before, which healed under treatment. There was 

nothing important in his past history. He was thin and 

somewhat anaemic, and presented a typical secondary rae^ on 

. the body, with* mucous patches in mouth and general adenitis. 

Nothing abnormal was detected in the chest and abdomen and 

the urine was normal. A dose of castor oil was given and he 

was kept on milk diet. Salvarsan 0.5 gram was given intraven** ‘ 

oiisly at 10 a m. on May 23rd. He had a good deal of vomiting 

and diarrhoea, and rapid, feeble, but regular pulse during the 

day, and was rather restless during the night. Next morning 

the vomiting had stopped and ,.the pulse was stronger. He had 

five motions during this day but no vomiting. On 'May 25^5 

« 

the pulse was almost normal j the urine showed a fair doud of 
albumin. On May 27th he was all right but weak. 

On the morning of the 29th he was deeply jaundiced *, the 
stools contained bile; the urine contained traces of bile and 
albumin. He was given calomel 3 grains, followed by mags, 
nesium sulphate i oz. three hours later, and was ordered milk 
diet. 

On May 30th it was noted that he had had no sleep during 
the night; he had passed five motions, all containing bile. 
The liver was enlarged and tender; the spleen was not palp¬ 
able ; the pulse was regular but weak, the temparature normal. 
He suffered from hiccough.' 

On June 1st the janndice was deeper; the motions wore 
loose, and contained bile; the urine showed traces of bile and > 
albumin, but no oasts or crystals of leuoiu or tyrosin. Emetine 
hydrochloride 1 grain was injected hypodermically qn May . 81st 
and June Ist, once on each day. ' * 

■ . . ■; . 

On June-Srd his condition was beooming worse. Hie 

^ pera^re was 99° F., and the pulse 70 and foeble./ Jaun^ijM , 
cUrasi^ same, and the liver fAH} enlarged aiM tendar#4 






m 


tiood dx&minfttion showed nothing abnormal. On June 5th 
450 iiditidn of the lirer, stools, and* urine was the^amo, and 
jaundice was still present. The pulse was 74, and feeble-, the 
heart sounds were weak, but there was no murmur; nothing 
abnormal was detected in the lungs. Tlie rash had faded a 
little, but the ulcers in the mouth and on th^ lips were worse. 
He was kept on milk, bovril, and brandy, but his general 
condition became worse, and at 5 p.m. he collapsotl and died. 
Posi-tnorfem examination was not allowed. 


Two consecutive doses of 0.5 gram saivarsan from the same 
stock were given by me tti another sepoy at an interval of 
three weeks *, he had diarrhoea, vomiting, and feeble puli^ for 
two day^ after the first dose, bm very .-light reaction after the 

second dose. 

• 

The interest in the case here recorded lies in the long period 
between the admidistration of the saivarsan and the manifesta¬ 
tion of toxaemia The symptoms would suggest acute* yellow 
atrophy or phosphorus poisoning, but both aro negatived by the 
fimt of there being enlargement of the liver throughout, and 
also as to the former by the absence of loucin and tyrosin in 
the mine. 

There must have been a sbu'age of arsenic in the liver, giving 
rise in all probability to acute fatty degenerative changes in 
the cells. * 

Captain Armstrong, who has kindly looked up the 

literatui’e on the subject, says that three similar cases have 
been recorded, in one of which a necropsy was performed. 
This was a woman who was given three doses of saivarsan at 
an interval of nine days without any untoward symptoms. 
Thfee or four days after the last dose she developed tone 
q^mptoms, .diarrhoea and vomiting, jaundice, enlargement of 
liver, and’ severe abdominal i>ains and died. ex¬ 

amination showed diphtheroid necrotic ulcers in the iiitestines < 
p^^irat^on of the stomaoh, and acute fatty degeneration of the^ c 
liver.— BrUish^Meiiicat ft, 1017. 
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The Treatment of Buiiis by Parian. 


V-By Lieut.-Colonel A. J. HULI^ F.B.O.S,, 

Royal Army Midteal Corps^ 

Dr. Barthe de Sstndfort introduced a treatment for burns by 
means of a preparation of paraffin which he called ambrine* 
The treatment consisted in washing the burns with sterile 
water, drying, and painting or spraying a layer of ambrine 
over the surface. The surface was then covered with a thin 
layer of wool, and a second coat of paraffin applied. The 
paraffin solidifies almost instantaneously, and a thicker layer 
of wool and a bandago arc then applied. The paraffin prepara> 
tion, ambrine, is a secret one, and the property* of the 
Ambrine Company, Paris. 

Observations of Dr. Barthe de Sand fort's treatment, and 
. experiments with ambrine, carried out in a military hospital 
gave one the impression that the treatment was valuable. 
Burns healed with rapidity; constitutional syraptous rapidly 
abated; pain Wits reduced to a minimum; scarring appeared 
to be obviated, or at any rate was not apparent. The need^ 
for grafting large burn .appeared to be avoided. The burns 
healed s(» rapidly with healthy granulations that there appeared 
to be nothing to be gained by grafting. The patients 
were singularly free from sepsis. The conclusion arrived at 
from experimenting with the ambrine treatment was that mild 
.bums Healed vith singular rapidity, and severe cases recovered 
which would have been unlikely to recover by the ordinary 
methods of treatment. Observers who had had large experience 
of burns treated by picric acid, ointments, and other methods 
in ordinary uso, were unanimously of opinion that the paraffin 
method avos superior to the older methods. The experience 
of tlioso who had witnessed the results of burns. after liquid 
il|*e attacks was that the ambrine treatment would fAve uaany 
^vps, aiid accelerate the recovery of all bums.' 

,A. preparation resembling ambrine may be produc^.^p 
impregnating bard paraffin with a small^ quantity of t^v 
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subtstoiice ib not m ver^ good bohition,. and tallo u> the bottom 
of the paraffin when the wax is heated. The excellont results 
obtained would therefore appear to be due to mechanical causes. 
The protection of the burn from the nii, the* ]>rotcction oi the 
newlj-formed granulations from daniagc, iho^ splmt>hke effect 
of the wax in holding tho diirnaged tissue immobile and at 
rest, appear to be the attributes which pioducc the effect. The 
heat of the applications and the eonsoivntloiis of heat to the 
sur&ce may encourage the hmph flou, detenu me the supply 
of blood to the now onpilarics, and tavonrably affet t healing. 
The relief from pain and rapidity ol hiding aio due to the fact 
that the.bum is held at mst m a plaster-like cast of paraffin, 
and suitable nidui* in which the epithidinin will proliferate is 

provided. 

• 

Tho alisence ul scarring depends upon the tact that skin can 
be reproduced in twt> ways First, by liiroct pivdjferat’ioh of 
the epithelium in the depth ot the wound. 'Phis method of 
healing is only possible m W'ouiuJs of the first and second 
*4egroe3, which form the vast majority ot aU oases of bums 
coming under treatment. Secondly, by the extension of tho 
epithelium from tho cflge of tho wouud in o .so& ot burns of the 
third and deeper dogrce.s. These burns ore c napu.Jitively rare^ 
and are the onlj' eases suitablo for gisiting The effect of the 
paraffin in the first class is to protect and stimulate Jihe growth 
of epithelium, islets of which can be seen growing over tho 
base of the burn. In the second class the epithelium spreodmg 
from the eilgo is protected and stiinnlatefl. 


The first point to be determiner! waa whether i^ually good 
results could not be obtained with commercial paraffin, section 
wax, or similar pure hard paraffin. Thu ambnne preparation 
has* peculiar and valuable mechanical properties. It has a 
lower melting point than ordinary section wax, is muc.H more 
plastic when cooling and has not the tendency to crack which 
ordinary hard paraffin has. It also adheres well to the. skin ' 
and is not liable to slip after a dressing is applied. 





tls^rd paraffin is not a .suitable application in its raw state || 
it locks Hhe mechanical properties of ambrinej there is an 
absence of the flexibility and adhesiveness which ambrine 
f possesses. I found that if hard paraffin of suitable melting 
pmnt be subjected to a temperature of 130° C. by means of 
superheated steam, the melting point was reduced about ^ C., 
;■ and the hard paraffin now possesst^d the mechanical properties 
of ambrino I’ho therapeutic value of ambrine appears to be 
, entirely mochanical, and I suggest that the processes of im- 
prtgnation with tar or other substances are associated with the 
application of superheated steam, and that it is tbis superheated 
steam that is the essential process in its manufacture. The 
clinical results of the application of hard paraffin—treated 
with siipeihoated steam—to bums appear to me to, be in¬ 
distinguishable from ihobo of ambrino. 


Blitter results are obtained by the addition of certain 
antiseptic and stimulating substances The wounds become 
clean more rapidly, pain is docroased, and the offensive smell 
associated with the ambrine dressings is avoided, and the burns 
heal more quickly, ft was found necessary to change the 
treatment of sluggishly healing burns treated by ambrino to a 
paraffin containing and antiseptic. The change was always 
beneficial-. The argument that an antiseptic will destroy the 
saprophytic* acti(',n of bacteria and will retard the treatment 
has not been borne tint by clinical experience. 


It is unnecessaty to describe in detail the various exprimental 
preparations. Laboratory experiments wore inside udth a view 
. to impregnating paraffin with various antiseptic substances*^ 
resin, essential cils, and tars. Experiments wore made in order:; 
to produce a paraffin |K)ss*.ssing the requisite melting pei&^\? 
plasticity, and adhcsivoness. Cases were treated in the~jbunt^. 

, Wards .with various experimental preparations Tar pr^ra-.' 
.^tens were at first used; paraffin impregnated with 
!'et^lyptus proved' more effieacious In o]^er to 
';painies8 treatment experimeot$u ^''*te made 
preparations oonttiaing ansTgiwo s^bstiidcdB 
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]ghftte WM ufl^ in one successful pre^ratiou (No. 4 paraffin)^ 
but was discarded as unnecessary in later preparationf. After 
progressively improved results, a paraiBn was finally arrived 
at having the mechanical properties of ambrine and containing 
a amall amount of antiseptic. This is now in routine use 
known as No. *l paraffin. * . 


The results obtained by the use of No. 7 paraffin, have 
surpassed the results obtained by ambrine or any other tried 
preparation. Severe burns of the third degree, accompained 
by sloughing, and in a very septic condition, have cleaned 
and taken on healthy repair under tliis treatment, alter a trial 
of the apibrine treatment. Severe burns of both palmar and 
dorsal surfaces of the hands, extending to the tendon sheaths 
have healed in three weeks without contracting Cicatrices, 
Extensive burns of the flexor surfaces of the limbs, the regions 
most likely to be altered by contracting cicatrices, have healed 
without apparent scarring. Burns of the face heal with ’a new 
healthy skin without scarring. 


"»• Severe bums due to cordite, petrol, and liquid fire have been 
healed with, this propnration; there have been no untoward 
resolta 


/ . 

Patients who have been admitted with septic bums of 

extensive areas have rapidly recovered from copstitutional 
symp^ms^ the temperature usually becoming ndrmal in a 
few days. 


The treatment is practically p&inless^ and patients rarely 
oon^lain of pain after the first application. It has never been 
fouful in the least necessary to give an anaesthetic for the first 
or subsequent dressings. The rapidity of healing, the absence 
of se^^ or pain, the healthy new skin resulting, without 
contractile oibatrioes or deformity, have been really remarkable^ 
become clean more rapidly than under ambrine/treat- 
Slough of deep tissues^ In some causes dawn to bonq^ 
separate, and t^e: bume. b^me o]ean.*-<rZlI<» 
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'EXCERPTS. nK)M THE CLINICAL OBSEKVATIONS 

OF Du. AD. TaPPE. 


Edited by S. L. GiuLD-LEaoErr, M. D., Syr.icuse, N. V. 


Case I,— Miss P., 30 yeair^, in robust boalthj after a variety 
of seir-adtninistorcd ineMlioaition. for a cold, .applied for a prescrip* 
tioii, after five da 3 ’s. 


Severe pains, root of nose pressing downward ; nose entirely 
closed i unable to breathe throujjb ; great desire to blow; tnneons 
rales in upper passage, with tingling, which is unable to relieve 
with a sneeze; loss of smell and taste; aggr.avatt'd after 6 P.M* 
Cannot lie down because of a sense of suffociitiuu; while sitting 
np at night, if dozes, wakes with a sense of suffocation. 


Kali hi. and Lacft, were given without good results. Stiefa 
pfdm. 80, six pellets one-half glass of water, one tespooufut every 
two hours, was given tlimug’n ti-.e ninth day of her sn'fferit^g. 
After the fifth dose a decided aggravation of pair, and {tre^re 
over the eyes and at root <)f f’ne no'-e. In twelvo^iou^/ttiere 
was slight'discharge, she began to breathe and left 

nasal passage, then in right, her sleep returned and 1i»4^ days 
she was quite well. ■ 


C.iSB II.’—Oiiriiig the wiuier of 1866 a number of'children 
ages from one to lour years, wore attacked with fbljon^ojjl 
eymptoins; Waking aflei midnight-, with luud, eoug^. 

and hoarseness, which continued for an hour, or IcM§«^iV with; 

, meeting during and at tin* end of the paroxysm. The rtoSi . 
rwater,.and there are, ar tiines, two or three attael^ 

|lnd'7 A. M. During the daytime .^be children* 
eon^^ut little. Rumm ^^ Aiare!* ev^.^ caae, i 
^iuninjl tho seeotid morub^'. ' 
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JCasjb ini*--Mr. A., 60 years, on the tenth day of oerobml; 
%phtii, at 11 P. M., had sudden attack* ot pain, extending* frotu 
the left kidney to the bladder, continued iueifeetuul urg;iii^ to 
urinate,' great nausea and much ex* itement. The attack had 
lasted two hours with increasing violence and no relief from hot 
applications. 


1 gave four pellets of ooMtca 50 M. on the tongue^ with 
immediate cessation of pain, a restful sleep, and no* more medi¬ 
cine until 48 hours later, when the pain returned. The same 
medicine gave relief in about 10 minutes. Thirty>six hours 
Inter nu attack in the Ibreuuon idler diflieull stool, without 
nausea or urging to urinate. The ptdu was tinm deeper seated 
and continuous. Lycopodium 10 M., 6 pellets dissolved in ii spoon¬ 
ful of water, was given with gradual relief, iii about • an hour, 
with no return. The patient fully recovered without further 


medication. 


These taels show that tiic highest potencies act in the most 
acute CiibCb, but no permanent cure can ho expected if the he^t 
indicated remedy causes immediate cessation of the symptoms 
(>1F a yrave disease, tltalies mine.—E d.) 

Cass tV.—A child, one and one-hlf years «)id* wakened at 
11 A. M. with violent cough ; continuous vuinitiug of mucus; 
forehead and face covered with cold pers pi rati <.u; face feels and 
looim white marble; hands and !(‘ot cold ; prostration. 

' ’ "V, 

One.dose Feratrum aid. 34 M. relieved cougji very soon, child 
fell asleep in half an hour, slept six^ hours, waked well, Later ' 
it is found ^e child had eaten, the day previous, a large quantity 
of ice creaiik. 


.S-dASl V.-«—Mrs. S., aged 33, in January. At* midnight was' 
at^cked ^th violent colic and diarrhoea, stools watery, black:, 
o^eihsi^, Slje took Camphor and Laudanum. Seen at 9 A. M., • 
fa^shdiyed'great suffering; frequent vomiting within the hptir; 
sk(^j|’;eyery 10. or 15 mitfutes; pains intolerable^ nave) as if 
a stl^y syiiual pulled tighter evoiy^i^ 

‘ * • I * * ' ', , * ^ 3f i« n't* * . # *1*. h 
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^.. One dose of J*^fmitm‘iOO cured the cftee. aild 'e1ba .|i(^ldf/'ei* 

• -. ’ • iif- • 

tend her*duties the followinj^ day. . 

Cask Vf.--Mr«. P., 56 years, invalid for twenty years, violent 
**^in in us cocuy^'is, which ^prevents sitting'; causes her to lie on 
side j greatly Aggravated hy touch; exceedingly nervous and 
restless with increase of pain,specially at night ; red, hot cheeks 
every P. M. till after inidiiigh'.; with •< pain uteius, bearing 
down, and -< of pain and soreness in os cfwcygis. 


Other remedies having failed, Syinptoni 125 (vide ilabn. 
Monthly, Vol, I., No. 4) induced mo to give Chfua Cauademin 
30, which relived. The syinploms returned aiternale days. A 
week Ifiter 200 was given, which caused increased congestion to 
head, almost sleepless night with restlessness and nervonsness, 
and WHS followed by continued improvement for thirty daiys. 


Case VII.—A man, 40 years, bnusod left iiand, without leav¬ 
ing a mark. The lymphatics swelled in a large string, extending 
to axillary gland; the swelling was dark red, very painful, 
especially to contact: he could neither sit still nor lie down; 
wearing arm in a sling and walking about gave some relief. 

One dose of Bujo 200 cured him in forU-eight hours, without 
trace of swelling oi redness remaining. Had incscribed Bt^o 
in similar conditions, with same result, lodlcntions are found in' 
Hencke^s valuable provings.-— UoauKopathic Recorder^ Qeloher, 
15,1916.: ■ I 


AN UNUSUAL WHOOPING COUGH RBMKDV- 
SAMBUCUS NIGRA. 


>* 


Reported by Eussei. C. Markham, M.D., MarquHte/Midi. 

I have been in the praotiee of medicine since 18H1, ati^during 
«ll tliis time I have never had occasion to use the l.flfto v 

about to reijiort for whooping cough. . ' ' 




■> '* « I. 
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in 1 ept l)y the bedside of a Jitth.* fivo-yptvr.old.lwy and 
hioi stra* 4 f^lu for hrcntli, tlii’owiifn* himself from side to side 
on the bed, face dark purple, l)athed in sweat, labored iisthinat-ic 
breathing, with intense dyspnoea, win .zy, d’T spasmodic cough, 
evidently painful for he resisted it all he could, the remedy that 
matched these symptoms tladied itself heforo my conseiousuess. 


and the sickest little chap I have ever seen with whooping cough 
is to-day (the fourth day) up and dressed and playing with only 
an occasional congli, no whoop. ’ 


I hardly need tell the eaieful TO'i'r-’cnber that f'^ouihteiis Hi^. 
was the remedy. 

During the tinec da^s. wlnle niuler observation, he hatl but 

live <losc's all told <»r (li<* ;! c. pi/tmey, Dnnhani. 

•» 

He d<'Sirei| nolbiiig lo eat liuiing the Ihreu da)s unid liie close 
• of Ihij'tfiird day, when he wa- given half a glav-^ of milk and a 
small piece of toast, whiclj he ate,with a relish. 

(We have learned not to urge food until there is a denmnd for 
it ill the critically ill.) 

'Hie case was seen for the lirst time the night previous lo giving 
Sambucm, though ho had been sick for two weeks. At this time 
he had a croup, lijrht. eotjgh and wa.s reMlle.«s. A‘'oinle was given 
hut <li«l litth? if any good, toi tin; reason that, a more careful 
taking to the cafe in the morning showed to he the only 

remedj’ that covered the totality of .symptoms. 

Within an hour after-jji-Mitig (he he wa.s better in 

every vvay, and gradually the symptoms disappeared as reported 
above. 

bh'om a very dniigerou.s condition this child passed safely, 
speedily, .pleasantly into comparative health v:[Unn fonr 
thatike of Baumhnem and our most wonderful law. 

Tlu^-Anse is not reported to chainpiun as a .remedy - 

tbnlb wjll often be indicated for whooping cough, but rather to 
illustrate tliat the “ indicated remedy ** will cure desperate cases 
v^lietr prescribet) liomu}opathii’alIy.'*»T)ic HomieopcUHc HccordeTiJ. 
Deeeti>ber 15, 1910., 

i* ' * ' t i»f 
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THERAPEU'riC PROBLEMS AND POSSIBLE ANSWERS. 

« 

By Omakles Edwin Wiibbleh, M.D., B.S., B.So. Lond. 
1‘hifskiah to tlt>e London Uomoa' 2 )aihic HospUat, 


President of the BAlish Uomieopalhic Society. 

(Conthmeil from paye 44). 

' Taking these drug exporiinouts for valid then we can see that the 
power of cui'e in soiuo of our hgeuls may lie in their ability to iii* 

- crease dcilnite re.sistiincoH. But, again, is this to he presumed to 
show close rosemblaneo between diseaso toxin nn<l drug so*that each 
will affect the body similarly 1 * A vaccine has undoubjied close 

^ t 

affinities to the toxin 1 Where the drug tincture is complicated, 
chemically ns vegetable tinctures are, a negative answer cannot be 
pereihp'torily given. But is it codcoivable that an elemental remedy 
like phosphorus or a simple compound liko sulphide of caldum can 
be closely comparable to a toxin? Wo must find a better answer 
to the problem. Here is a hint. Some forms of phosphorus appear 
to encourage the formation in the body of a lipolytic ferment attack¬ 
ing fat. The tubercle bacillus is said to have a fatty envelope of 
protection. Is the remedial action of phosphorus by way of this 
mechanism, indijticlly causing the ilostruction of the pi'Oiectiou of 
the tubercle .bacilbis, sliolliiig the irouches as it were (liow horribly 
all Qur nietaphor.s nowadays turn on wax-), leaving tJiom exposed to 
the phagocytic attack! Though phagocytosis is wot, I believe, held 
to be a very essential part of j he anti tubercular defences, this ex¬ 
planation would also accoupit* for the effects of phosphorus on tlie 
opsonic index to tubercle. Bub if, reraembering all foregoing state¬ 
ments, we follow, tliis clue, we are led to some such general conoep- 
.tiou of body resistance as this. Thoi’e is a general uiechauisn} of 
defence valid against -all bacterial diseases. Specific bacteria.^uiay 
require (probably usually do 'require) specific additions or modifica- 
?||iOns, but the general mechanism is central iiiid ■ i‘espoinive. The, 
''siidditions or wiodifioa^ns will depend on 'fk.^i^erbty nf fmments 'or 
rlidriuon^ end these again will produced; a variety of , 

upon ^^ich ^Conceivably may Ipingine bapli^ 
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influence the eellR that produce typhoauR agglutinins. Hut the 
chemically simpler remedies probably are concerned with the tissues 
that manufacture the genei’al resistance bodies common to all infec¬ 
tions and these will almost certainly be iound to be wholly or ptirtly 
the larger ductless glands. Here, again, tliui-o arc probably several 
tissues cunoemed. We hsso< iatc diabetes with ^rtain pauci'calic 
deficiencies, and note that there is in that disea.'^t^ a .simultaneona lack 
of resistance to ordinary germs of suppuration ; but >ve need not 
suppose, thereforo, that panci’en.s alme is eoncorned with the anti¬ 
bodies for these germs. The important point is that the moment we 
recognize that antibodies are probably the i t-sulb of the activities of 
definite tissues, our existing knowledge of di ug ti,ssuc atlinitics makes 
easy the.conception of influence executed by the drugs upon the cells. 
Wo ai*e, in fact, after setting it arjido to b^gin with, back at the 
Schulzian formula of tissue stimulation and can now see how our 
remedies may influence by this chaiinol ;ip[)aro»itly c<iinplieated pro¬ 
cesses of body resistance. The similarity of symptoms between drug¬ 
proving and disease is still puzzling. Perhaps many disease symp- 
'toms are fas has often been .suggested) really body resistance symp¬ 
toms, necessary concomitants, though perhaps not lUways desirable 
ones, of increased antilrody production. Tim appropriate military 
metaphor would be the need to destroy one's own villages by artillery 
if occupied by the enemy. If this be so then the drug given to the 
prover, increasing antibody prodtiction, might bring about symptoms 
to con'espond, the more readily tlmt the increased antibody is not in 
this case wanted. 

We know beforehand that we have drugs’that will affect aoms 
internal secretions. Iodine certainly acts on thyroid, plautinum 
probably on ovarian tissue, chelidonium^ and many others on liver 
and so forth. But as soon as we grasp the conception that we may 
be able to influence internal secretions we find also t|iat we are claim¬ 
ing to influence one of the most profound of all life mechanisms. 
Whatejver the future has in store for us in medicine it is a safe pro¬ 
phecy that ad increasing knowledge of these secretions will be a largo . 
part of our- gains and if the ghost of Edward Blake conld reyisit the 
gUmpses of the moon he might well smile at tho-memory of his : 
pumoM* work and the neglect, ev^ the onoasional scorn, 
greeted it. 
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lu so complax a vray do tJiose secretions act and interact that the 

* 

power to increase or decrease one or other, if wc can bo assured'of it» 
^means the power to deal most profoundly with disease. The 
Schulzian law shows the way to iiiiiiience tissue, tlte Huhnemaiiniau 
niethoil .shows the w.ny to discover tissue rolabions to drugs. Here 
there is a road for ns to explore. Futnre provings should always l)e 
considered from the point of view of possible effects on ductleHs glunds, 
but until some motliod of meiisunng them relatively is devised wo 
cannot get very l:ir witli dirvct experiment. Rlood-prcssure is, no 
doubt, reliitesl to adrenalin supply, but it would be unsafe to conclude 
at this stage of oiir hnowhslgc that it could be taken as an index to 
its redative abnndance or deficiency. That bint, bowevor, suggests 
the kind of investigation that may become iucreaBingly iinportant. 
But oven with the material at presant at our disposal there is much 
work to be done. Drugs that alfect internal .secretions thereby affect 
a mtichiuery so coutrul and important tbai they must tend to be 
chaA\cterizofl by well-marked “ general ” symptf lus as distinguished 
fi’ODi “ particular " ones. It ciin hardly bo donbtfnl that tlie line of 
attack of the chronic disease remedies is along this road. Consider 
first what complexes of symptonw will clear up in successful cjises 
after thn use of one remedy, and consider next the extraordinary 
phenomenon (for it is no less) that tlrug and disease should develop 
often quite a nmnbor of similar cmioiis, inexplicable .symptoms ; 
consider why the occuri-euco of one or two among these “ queer ” 
symptoms, chamcteristic, say, of sulphur, slioiild nearly always bo 
accompanied by .sovcj’hI other snipimr symptoms, till we are forced 
to conclude that t here is a central mechanism from which this com¬ 
plex of symptni^, qu^r and not queer, alike proceeds. Then what 
can (his central mechanism be but that of ilu^ interlocking internal 
secrations ( Rut If we are right in this assumption, then we should at 
'once take the .well-marked classical symptoms Imth of>excess and 
deficiency of scfU'ctiou for such ductless glands as we can and work 
them out symptomatically for remedies. Those that came Aut well 
might,be for working purfioses assumed to infinenco the ‘ corresimnd* 

. ing glands fairly enough to he used as a Imsis for further exporiment. . 
In working otit these hypothetical cases thero would be as mueh or 
niore* value in the minor excesses or deficiencies as in the major and 
b;i^mptom8 of botli shoihd be ^nsidered. A beginning has been 
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in this voirk 1 understand by a distingiusbed Belgian liouKieopathist, 
Dr. Merach, who lioiioura oiir country at this moment by* his work, 
but it is as yet unpnblished. If F am rightly inforrnotl u’lnit he has 
done is significant and full of promise. 

While on this theme %uiy wo not find in the ninch'discussetl 
modalities a valuable line of re;search'? (y'.-ui wo relate these re.actions 

to lieat and cold, anil wet and dry to tills internal secretion balance 
and interplay ^ Remembering Loch's work on Ecology, and the 
stress he lays on external comlifions as nfFecting evolutionary species 
development, may wo not ••oimMiu- Uiai, excesses or deflciencies of 
heat and cold ami moisture have aii had (<» bo met and conntorod by 
the species, niui that there must be a mechanism for meeting them 
individufclly. .Aml for such rcsisUiiiei's we arc driven finally to 
invoke thosii liormonu luechauisms even though their mojo of action 
is so lav^ely unknown, ff this be a sound “imceiilion then failure or 
excess of secretion might show in cxagg 'i ation of response to one 
or other of these external comlilions. Oertaiuly ileflcient thyroid 
patients tend to the chillim'ss ch.iiMcteiistic of calcarca or arsenic and 
oxces.sive thyroid patieiils to the dislike of heat i-haracteristicof 
lachc.sis, or sulphur or iodine. 

Thus by a rouudab ut road wo return to the tis.sue response 
to stimuli us the best explanation of tin* action of our remedies 
— whether by way of direct local artioii on a tissue struggling 
with disease or by way of inlluence on the ainnimt or quality 
of an internal secretion which is the secretion of a* tissue and 
aflecied thiDugh the cells of that tissue ami the influences thereon. 
Nor would it bo fair to call this speculation Iho ‘explanation \)f the 
nnktiowu by the more unknown. »Arilnt’s law of protoplasmic 
reaction is a fact. Tho i-clations of drugs (•» tissues are facts, the 
infiluentcQs of internal secretions arc facts. The latter need iudetiuite 
expansion and clarification but onr speculation docs * no more than 
link in a casual chain groups of undoubted realities, and for the 
many gaps and •doubtful and dilhcult places we look to time and 
laborious experiment .and observation. ijHst, but by no nieaii^ least 
to clinical observation and record of cases and this every pK}r8ician 
can give if he will. 

I anruse myself by thinking that m this speculative explanatbn 
T.nnftk^ ft ixiad pf rp^ncUiatiou for Dr. Iloghes and Dr. 
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Dr. Kent was roallj seeking in chronic diseases for remedies to' 
stimulate* gland tissues (and he may have been doing that, however 
rightly ho rejected morbid anatomy, as we as yet know it, as a guide), 
then he was no less 'than Dr. Hughes founding his choice of remedy 
on its effect (>u :i s[)ecific tissue. Dr. Hughes was right in his idea 
but too early in it's application. Behind the indaiucd lung we read 
a lowered resistance to [)iu'umococcus. Behind the lowered resistance 
we have come to read a iiumoi’Hl defect, and behind that it may be 
a glandular delect and give, likes.' Hughes, a remedy based on a 
regional pathology, hut now a i)athology sublimated and e.>(tended ; 
and Dr. Kent’s showing that there was more in homcoopathy than 
mere dependsnee on gross moihid anatomy may have shown the road 
to the more sublimated conceptions. And high and low potencies 
may hei-e find their ex|)la nations * loo. When Ave are dt^aling with 
direct stimulations of diseased tis-sues wo shall need lo‘vor*pntoiicies, 
hut the higher may w^ ll i»e enough to touch the gland which controls 
posfeibly a morbid stage of exti^aordinary apparent oomjdexity : and 
if it is enough then it is best, for why give more than enough, even 
though, as William Blake, put it of move .spiritual concerns, you 
cannot know what is enough unless you know what is 1001*6 than 
enough. 

In any clinical ivorlc done honceforwanl v.'e. want more and more 
records of tho eff-iots of our drugs on the measurable reactions. 
Agglutinations, opsonic measuremonts, coagulation times, Wassermann 
reactions, blood-pressure records, out of the accumulation of these will 
come much of the material bv which to answer “ Yes " or “ No ” to 
these teiitali\'e speculations, aud if “ No,” then the work so done 
may Avell at once suggest a move profitable theory. Our views ave 
only true in so far as they ‘‘ work ” aud such medical pragmatism is, 

I hold, praiseworthy. 

I have not, however, quite done with the subject of drug action 
yet. When we come to look for i*eraedios tiiat correspond to excess 
’or deficiency of iuteiual secretions Ave may find pai*adoxically'that the 
sameHlrug is similar” both to excess and to deficiency.' We shall, 
that is'to say, be up against” the familiar but always puzzling 
{tbenoinena of primary and secondary actions. To make any^’plaush^ 
ble explanation of them wc lyive to consider no longer the tissue but 
the protoplasmic unil, and consider once again the phend* 
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inena of Btimuli and responBes to atimuli/ Stimuli, we saji, “influ* 
enoe life activity ”; the life activity finds its expression in a charac¬ 
teristic fulfilment of function ; cells ure specialized to secrete or con¬ 
tract or support or conduct impulses or v i.ulevQr it may lie. All 
functions fulfilled are evidences of life activity and the stimulus that 
reaches any cell shows its efioct hy modify in" the . specific cell duty, 
not by imposing a now duty on it AVhon we [irdbe further inf-o 
metdianisms we find that, speaking very sniuinarily', the life of a cell 
consists in a coiitintuil chcnucal building n[i of some substance and 
the peiiodical breaking down of it to ensiii e, ii- inny^ la.*, a muscular 
contraction or a gland secretion. The fundamental conception of life 
is, of course, a perpetual flux, a ceaseless building up and breaking 
down, so tljai pi'otoplasm is constantly becoming and being remade, 
and this is true of all jirotoplasra, byt in addition, aa it were, sjaicific 
cells have .specific functions, and the fidfilment of these means a 
chemical* upbuilding and a peiiodical “ dfscli.iigo.” Now either half 
of this duty can be aflcctod by di-sea^ie and cells may either Imild.up 
persistently and lie unable to let loose the product, or iireaic down 
so violently that there is no lunger (as i.s usual in health) any reserve 
of material, and the very oxi.st(?nco of the coll becomes throatuuod 
by the eflbrt to keep pace with the breaking-down [iroccss. Tn either 
case we have a disturbance of function ; but what is at liret sight 
odd is that tlic same remedial agent should be eapaiJe now of restrain¬ 
ing excess now of encouraging the cell to make good a deficiency. 
Tn the provings we 3\ote (hcbc primary and secondary cflucis and 
TOadily explain them there as, shall wo say*^, t* exhaustion plfenamona,” 
diarrhuea followed by constipation, tonic spasm by p;iresis, and so on. 
Whether disease shows primary symptoms or socuudnry .‘^Miiptoms 
if the indications aro good the drug will euro, ami that not by substi¬ 
tuting one set of symptoms for the other, which would he uo i-eal 
cure, but by a, return from either extreme to tiie nonual. It has . 
been suggested that primary and secondary* symptoms should Ixi mot 
by different potencies, but in my expct^ience I cannot find evidence of 
a guiding rule of this kind to follow and have come to believe that 
when well-marked symptoms are present the drug may be successful 
in any potency, under whichever heading the symidoiinb fall. I find,- 
mo re illumination in remembering ihe^ phenomena of fermentation.. 
Fergumls are of intense interest to the ’ homo>oi>»*'hist: they 
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infinitesinial quantities, tiiry proJuce remarkable effects with little 
apparent expenditure of 'eiujigy, and they are reversible in their 
action. Vesist cannot only t>rcivk sugar into alcohol and OOij« but 
synthesiKe sugar out of alcohol and CO,. 

Now cell activities an- almost certainly largely conditioned b}" 
fermonts, at least 4t is no strain on scientific imagination to conceive 
of activators of 'oody processes of this kiml. Where these activators 
came from \vi> will leave umlclui mined. Sometimes at locust they 
come from ductless glands, ptaintps always ; hut taking their place 
of origin as undecided, lei Uh conceive of them as governing that 
.process of building up and tivoiikiiig down in cells which .we find 
to be the invariable conconiiiaut of tlu-ir life. Having got so far, 
it is a short step in view <if r-lie char.actei-isMc revprsihility of 
ferments, (o coiwlmlc that one ffiinont (and not tw»>) regulattis this 
life activity and to hcHeve that the drug that causes modification of 
the activity (thus pioduciiig symptoms) docs .so by affecting the 
amount and quality of the fprment Docs Mio tirng itself act as 
ferment 1 Coneeivahly, yes The phemjmon.a that follov,- the uso of 
colloid nmtals for instance sugg('sl many analogie.s to fr-rment action 
and in chemical reactions colloid medals can now and then act in a 
similar way. Rnt the ferment must naturally ho pi'odnced some-^ 
whore and the drug may liavo its action at the source of production. 

For 1 he moment if matte rs not to leave ihis point also nndotcr 
mined, (riven ccdl aclivity and a fennent to rogulafe it in health we 
can figure tin.- (u-oces.s as a pendulum swinging rhytlunically to and fro 
and not sui*pa.ssing a. certain point cither way. J3y disca.‘e the pen¬ 
dulum may be pushed too far to one side, hut whichever side it inclineK 
to the fault lies in the ime ferment, the pendulum itself, and a remedy 
which hy the hypothesis aflects the ferment m:iy avail to correct the 
disturbance. Pursuing the analogy—the pendulum (tlm ferment) 
is caught to one side and iinahle to swing as it should. The drug 
taps the pendulum and lo ,ens it from its catch, whereon with a 
little perturbation it returns tq its normal swing, and the drug will 
tap it whichever side it. is caught on, for all it does .is, as it were, 

• to tajj the pendulum, • and the ivsnlts of the tapping depend on the 
precedent candltion. The analogy may be conveniently used to 
•illbstrnte aggravation when tho pendulum is tapped too hard and 
driven further into the hindrance to Us movement and the need of 
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card ia repetition of the close, for once the peudulntu in free it I’eturoe 
readil^r to its normal swing and ia none tho ‘better for further intor- 
ferehce. In a proving the peudiiluui is knocktnl excessively far, 
first one Wiiy and then the other, begii! -ing jirobably with nn 
exaggeration uf the niu^eiuon! that corrosponds to the breaking 
do%vn process, for it is in I ho bivaking down ilr.it l.h‘‘ hfe finds its 
expression, and all life lesponds to stimuli 'vith u/orc expression 
when it can. 

This is true psychically as well as idiysicully, and iiiuderii psycho¬ 
logy finds inncli fruitful ilcrflopniriit' from the Mnisideratioii of 
psychical and mci^tal '‘oppositoa.” [ndoed modern psyclmlogy should 
find much that is helpful in hoino-opatijy. and wc ourselves should 
ieai’n much from tin- conclusion.'} and speculatioiis of the psychologists. 

One further w*>rd and J will in.^kc an cufl. The iriflncuce of a 
dinig on .a'cell, even when renicdi!il. doea \'iL intisl never he’lorgotten) 
add no whit to the Ii5‘ I'uioo of ilio cell. All drugs aiv cell poisons, 
modifying cell activity, thcrchy pulmoting recovery from dis(|iise, 
but at H cost in cell life that has to he paid out of life reserves an<1 
made good subsecpumtly. VVht'u C was experimenting with yeast 
and tho effects of dnags on it 1 found that veast which was stimulated 
by drugs to greater CO.,-production multiplied actually less quickly 
than yeast not so stimulated, althongh its ‘obvious life activity 
seemed greater. The <h'ug effect was at the, expense of the pvoto- 
qffasmic incroaso. These experiments need repetition and further 
development, for with bacterial growth I soe.med to get an actual 
increase in rate of multiplication hy small dose.s of poison. Never¬ 
theless, 1 think tho yeast cxpcrimcnls prohahly hold a truer analogy 
to tho cells of our bodies. We thereforcs in disease should use the 
very smallest quantities of drugs that will serve our turn, for with 
every di*ug we are making demands on the houk of life. In all 
curable di.sease there is a suni at (his hank upon which wo can draw 
to meet an emergency and succcKsful trcalineut often consists in so 
drawing. But the payment is not a gift but an advance, a debt to 
be repaid, therefore should wo draw as little as possilffe. 

On a narrow foundation of knowledge I have erected a‘cloudy . 
building of speculation whose chief (or only) value Jies in the more 
vivid realiziition of the basic facts on .which it rests. Bnt expenmeli.^'V, 
and obsci’valion can widerji tho fonqdations and deepen them 

‘ '"i 
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. moi*b solid su^ierstrnctni'e is possible Uian this speculative, one 
'ittine. Observation and cHuioal experiment is within therewofa'^ 
ns all and I hope that at least 1 may have encouraged this Society to 
give what it can o£ botlu If^the first reward of our new efforts be 
to upset my tuntativo suggesliuns authiug will be hurt but my' 
vanity, aiJ<1 I would glailly sacrifice even my vanity to gain some 
mgnificaut i;outributiuus tu mour knowledge. We need Work from 
men who have » belief in the truth of Homceopathy—we must 
culiivulu our garden even though the imiiority as yet despise its 
fruits. Tlioro is no one of our body who has not made definite 
sacrifices fur our comiuou daitli. Medical solidarity is not lightly 
broken bv us and we uie constantly reminded of the drawbacks and 
penalties of our position, lint if Uomceopathy owes us something 
the debt i.s by no mcatis all on, one side. h>u we owe nothing to Hi 
Its pmcticc 1ms given us weapons for our warfaie with djsease move 
potent than wo sIioiiM el.se have Ii.id and by helping us £o gi'eater 
efficiency has u<j doubt inerciiscd our pei'soun) prestige, cv'eu our 
worldy success. And thcr*' is value in Uio backing even of a 
minority when i hat minority is, as ours is, inspired by the fraternal 
feeling that the good of one is the good of all. Bhall wc not then 
pay in a little more labour, a little harder thinking, a little more 
profound study for these gifts to us of our cause 't 

It is true (hat tcmporaiiienls and capacities diller. i can iniagiuo 
men, wlioso honesiv and courage aiv beyond (pie.stion, siiying that in 
view of the developunuits of ine<liciiie during a hundred years they 
donV>t if H,ouia'Opathy adds moi'o than a small traction to their 
professional value, if convinced of this, they may well think the 
price of isolution too high, and if, so thinking, they leave us, we can 
but wish them Cod speed, hut 1 am more and more convioced 
that the man to whose value honneopathy adds but a small fraction 
tails to use i( as it can be t\sed and is neglecting much of its 
resources. It has happened that of late we have bad some recruits 
whose expcrtruci* of orthodox practice (with all its modern icdsoiiroes) 
has extruded ovci vein's. Ask them if they consider,that Houusq* 
).>athy adds but a small perceutago to their value as physicians ami . 
I have little doubt what answer will be given. 

• The stout ship of Houioeopathy has endured much buffeting of 
sea add i^torru and (■•mie safely through. Purely we are not deceived 
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in tiiiAking Uiat we see thi'oiigh the haze the b«i^o<u* where we can , 
imlc|^ oai* treasuves with full recognition, me the ruon are 
blind who cannot see the atara in their courses fighting for Tfomoto 
pathy if not for homreopathist-s We tiui ''. say that the great fleets 
of the dominant school seoiii to bo taking at hist a route uinch like 
ours to the haven whick they too desire. 'I'hey will not bar ouv 
entry; that fear is surely eiulo I, They may ignore ns,* may depre¬ 
ciate our goods, but is tiist a sound I'oason for scuttling ouv ship and 
salving such fragments ff its cargo u'- wc csiii on some crazy rafts 
in the hope to pass in with the lordly flc-cf as pint of its real 
following ? Rather let us fly our own Hag. hiing our own shiji to 
{joi’t ourselves, adding ouv own store to the gorievnl welfare, content 
to let its value he found in the usn of it. Hats leave the sinking 
ship, it is said, bnt men sail her to tin* last, .nul our ship is not even 
sinking. 

We Uvfe to-day in a carnival of deatli, an l it i.s, for greater horror, 
the young who die. All Kurope over.^tlie young ju’g giving not only 
their courage and devotion, but the fresli vigour of the future, the 
keen brains, the subtle minds, and the skilled liaud.s that should 
have carried the art of living—so dillicult, so toilsome—a stage 
further tow'ards completion. We, the older men, give love and 
sorrow, meruoiy, hope fSnd faith, and many do and mnst faint from 
the giving, hut these lads give life, the sap of the world's young 
leaves, and a prematnre uutnmn shakes the houghs of the tree 
bare. Then we, who cannot noM give a.s tlm young aro giving, 
•‘red fruit of our ilcalh," can at least oiler •■green leaves of onr 
labour, white flowers of ouv thonght." The eflbrts to <lo the work 

t 

which the generation untimely dying should haVe done will be hard, 
{iei;haps iinpossihlc. Strive a.s wo will,* the numbing '• .sclerosis ” of 
bodily tissues, and alas! of mind, lies in wait for u.s, Ijiit we are 
unworthy of these youths if we do not try and U we make the 
endeavour in their glad spirit of sacrifice who sliall aet bounds to 
our p^ible rewanla ? 

I remember reading (rightly or wrongly matters little) that the. 
ancient Romans had such a superstitious dread of the words •“ dbath** 
eend **dying'* that they would rather say of men t^at they had 
lived than that they were dead. We smile at the fear, yet what^-- 

* ^ -v 

. profoond wisdom., lies hid in it { Death matters tevribly to thcMlh}y 



Who ai'O left to luoiiMi love cut down and hopes withered, but for 
man or woman what f£ siguificant is not to die but to have, lived. 
How many .of the brave and wise, the flowera of the foi’est/'- have 
spent their lives in one generous outpouring to buy for tliu world a 
freer, nobler air ; On us lies the bunion of the work which they 
had to relinii|uisU,; for in, loo, it must some day be said ; “They 
have livffi,” 'vShall il not be mhlerl and to some fine purpose" 1 
It matters nutliing tlnit uur iuimcdiiite ta.sk lies in u field scorned 
and neglected. It fs not for us to rebel against our allotted duty 
but rather make of it wh a. fine tiling we may. J ust because it is 
neglected our fininll efforts may some day be known for tho greater 
gain to the world, when lUiin reaches a new lioiglu in his scruple 
upwards. 

‘‘ Whence loqks he on a land 


WheTOon his labour is a oarven page. 
.'Vnd forth from heritage to heritage 

O O 

Neught writ in sand." 


77 /1? li-t'iiish HuHWopathle. Jounml, November, iDld. 
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THE THREE DRIFTS IN THE EVOLUTION OP 
INTERNAL SECRETORV THERAPY. 

I.— Substitution Thekaty; U.—Activation Therapy j 

111.-Ho U(T.(I- rUK« Al»Y. 

By Oeoboe Burforb, M.B. 

Senior Ph/slcuni for' iJiseufieft of tromen to IhcJjodon, 
Tlomapalhic Hospital. . 

HrSTORfCAL. 

To Prance is undoubtedly djie the honour of first crysUltis- 
ing* view and idea eoue^rnirig Internal Seorctiqns into concrete 
instance. Claude Bernard in 1865, supplied a definite physic 
, logical illustration. Browii-Sequard later amplified the concept 
tioD of Internal Secretions to include therapeniic poqrecs* Td 
England belongs the credit of clearly defining, a form of dise^so 
hitherto unrecognised—now named Addison's Disease-p-wbicl^ 
furnished indubitable evidence of ccfUatitationnl ilt-health daetct\^ 
4uctle^ gland defect, in this instance that of the supr^iei^J' 
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bb^es. Later in the ebventics another unknoarn malady nftooiedj 
"^:jafteT ite butetanding physical change, royxoedema, was observed, 

. and illaminated by Gull and Ord ; and this later furnished the 
>^j|rst clinical evidence of the function of the thyroid gland. 

Thereafter many internal secretory enquirers ran to and fro, 
. and knowledge was increased. England again took the lead in 
the passage from Physiology to PharraacoMlynamics in the inter- 
, nal secretions. This was made in 1890 by Prof. Sir George 
Murray, who gave to the world an account of a case of 
. myxcedenia—a thyroid deficiency—for which thyroid extract was 
fed as a physiological redress. 

The case and its brilliant result of treatment by thyroid gland- 
• juice opened the floodgates of therapy by internal secretions, 
which soon overran the narrow limits of proven ductless gland 
» defects, until there is scarcely a nook or cranny of the boddy, 
aud'^certainly not a disease, for whose requirements as welUbeiug 
, or cure some internal secretion lias not been experimentally pres* 
cribed. The detail has been bewildering, the results, positive or 
negative, have been surprising, but out of an enormous mass of 
empirical haphazard some useful generalisations liave emerged. 

Tub Beginnings op Intebnal-Secretion Thbbapv. 

Brown Sequard’s experiments on himself and other's with 
. orchitic material had already excited a diffused interest iu the 
therapeutic' powers of animal extracts. But the empirical nature 
! of, the procedure,f the lack of specifity in the medicament 
employed, and the personality of the prime mover, conspired to 
; make this initial step to many merely an affaire pour rire. Not 
: thus was organo-therapy to tal^its place as a certified addition 
to the forces which make for cure. In'1884, at au International 
, ,Medical Congress at Copenhagen, the association of the dis^e 
, termed myxoiJema with thyroid defect was first clearly* estab- 


t 

'* Mpeh interest was aroused by the work of Brown Sequarad in IBM 
■ apou orchitic extracts, work which demonstrated great. lack of critical 
in its author . . . It is probable that a good deal 

Brown ^eqnard’s'personal benefit under this treatment is to be ^trlbuted 
-•’l^.^ggestlon.’* (Professor Swale Vincent.) . . - ” . 
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lilted, in a Cummittec of ^le Xiondon Clinical Sociotyt ! 
appointed tborongtiiy to investigate the matter, reported iu terms, 
of ooiaplete oonficmatioii of the finding of the Copenhagen Con¬ 
gress. Now came the perception and the initiative of genius.- 

The FiasT Important Generalisation : Substitution 

» 

Therapy.” 

Soon after the Copenhagen and London pronouncements. Pro¬ 
fessor Sir George Murray devised the clinical counterpart to 
pathological sequence of thyroid defect and myxoedema. If this 
latter disease .was due to thyroid deficiency, why not make good 
the shortage ? 

J.-— Suhstitntion Therapy. 

The eoirliesf ease of Sir Georgte Murray is here cited : The 
patient; a woman of 46, bad been ill with this disease for four or 
five years; her face was blank and expressionless, the features.,^ 
enlarged and thickened; the speech was drawling mid* the 

t 

bodily action slow. The hands and feet were unwieldy; the 
skin 6ne and powdery, the, roniainiug hair thin; the bodily 
temperature rcinged between 95'6 and 97*2. There had been-, 
np period for six years, and no |>erspiration noted for four - 
years. The natural juice of a sheep’s thyroid was injectcdl - 
into the tissues. In three mouths the disease had vanished; 
the body temperature became normal, tlie regular period had 
returned, the skin now perspired, the facial and otbei* deformities' 
had disappeared. Thus ended stage one of treatment. 

Stage two now commenced (1391) and has' steadily continued 
up to the last date of report (1914). The patient was then aliye .i:- 
and well, and had been kept in good health by the daily iujeotion 
of lO^minims of thyroid extract, or 6^' oz. in t)io pourse of a year. 
Less than a gallon of thyroid extract in all has therefore main¬ 
tained her health for twenty-two years. 

Tbia is Substitution Therapy in excelsis. The 6@loi;(tad case 
#aa fitting, the issue dramatic and the method has ueve^ 
tidppved on. The lead thus given iu tiie treatment of myxcedoqMr.!^ 
ylma followed up for cretinism,- and a typical ease is giveik^j|^ 
fferlcgbe . 
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■ , A l?oy born a crotin was at the. age of fonrteep years, twenty-. 

^in.e^'tnches* in height—the normal height at eighteen months : 
the entire body was infiltratud ; through the gaping mouth the 
U>nlky tongue protruded; the abdomen was protuberant, the 
•estremitities bent, constipation was invincible; his iutelUgeuce 
•was nil, speech* being represented by a few grunts. Thyroid 
substitution-therapy was commenced, and after seventy days 
'treatment the growth in heiglit was four inclies ; after two years 
;nnd nine months treatment the height had increased by six 
inches the abdomen was lessened in bulk ; the infiltration of the 
dimbs diminished. After twelve years treatment the height had 
increased by 27^ inclies: the intelligence had developed, the 
general capacity that of manhood. ^ 

Surely Osler^s panegyric on thyroid therapy in cretinism is 
justified here :—“ Not the magic w.and of Prospevo or the brave 
kiss the daughter of Hippocrates have effected such a change 
as we are now enabled to make in these unfortunate victims, 
doomed heretofore to live in hopeless imbecility and unspeakable 
affliction to their parents mid their relatives.^’ 

Il.'—Adrenaliu iduhslilution Therapy, 

Addition’s recognition in 1S55 of llio disease which bears bis 
name was a masterpiece of clinical work, but it loft the malady 
stranded as a clinical curiosity. Now the epooh'muvkiug success 
with the thyroid acted as an inspiration to strivings after supra¬ 
renal therapy.fur supra-rcnal defect. Point and impetus were 
added by the discovery by ^Oliver and Scliafor in 1891 of the 
extraordinary pow4rs of (he supra-ronnl internal secretion, and 
by the idcuiificatioii of adrenalin as i1» active principle. 
(Chafer wrote that: ** If only so much as .'i grain by weight of 

eUpra-renal capsule be extracted by alcohol, and this alooholio 
nxtraet he allovved to dry, redissolved in salt solution, and injected 
into tbo/Viuod, the results which arc obtained, considering the . 
ttihu^e'amount * of substance added, are certainly most extra-,. 

Natnindly, this paved the way for its immediate and eag^y: 

lines of substitution-therapy in eases of ' 



I*. 

diseaBe* Nor was the necessary swallow to provide 

the.outlook of enmmer lacking at the commencemeut, Tor some 

of the earlier reported cases f^avo colout to optiipisiic expectations. 

Oliver in 1895 gave his experience in two instances of the malady 

named after Addison : both I observed* an increase in 

weight and disappearance of nausea and anorexia. In one the 

pigmentation after throe months was not very noticeable. The 

cardiaq and vonoiis inunnnrs htwo disappeared, the patient is able 

to walk with comparative case ; in fact, it is in every respect 

a resurrection," This was in 1890. 

• % 






In'1897 Dr. Byrotn Uramwell coutribiitod the ensuing case, 
which at’iust blush seemed to justify optimism. 

A man ox thirty-seven had for two years noticed increasing 
skin pigmentation. Tie eompluined of uxlrome languor and 
debility': was faint and giddy on stooping, and brcnthless. 4 )n.r 
exertion. Vomiting had occurred for the last throe months^ the 
heart sounds wore feeble so as to be almost inaudible. 


Supra-Toml treatment by injection was carried out twice 
weekly : in a fortnight a manitest improvement occurred in the 
colour of the skin and in the general health : the patient could 
take physical exeercisc and oueo again attend to business. After 
a year's treatment he could walk a distivnee of eight miles; 
before, lie was so feeble ns scarcely to be. able to dress oi' uudress: 
a second year elapsed of fair health, wheu he died after three or 
tour days illness from some toxic conditioi'L Ei^amiuatiott 
showed ‘‘ absolutely uuthing left in*the body which could pro¬ 
perly represent a supru-renal capsule " 

Sir William Osier, some time later followed with siTcase similar 

f 

to the foregoing:— 


A man* »t twenty-one, delicate-looking, with marRc^pigmen-. \ 
tation of the'face and lips, had an extremely feeble pnlsej''h>p|gu-., 
lar, intermittent. Nausea and voniitting with vertigo on 
odeaeione, were further distresses Supra-renal trentmeut'MMSi*^.; 
oomitieaeed in July, 1899 with little change uniil early 
I9i0l,; Improvement then commenced, and ooof^nued. 
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in pctober 1901j he lookfccl practically well; except that the'pi jf» 
ment persisted. The pulse remained under 90 per minute. In 
November he died.af'ler three to four days illness from an acute 
indeterminate infection. On examination ** the adrenals were 
sclerotic and had completely disappeared.*' The adrenal extract 
bad been continued without break up to the last illness. 


■ In 1903^ Adiims published an analysis of 105 cases of 
Addison's disease^ triMted with supra-rena! preparations. Of 
these seven were made vrorse and forty-eig;ht derived no I'eal 
benefit: sixteen were “ permanently relieved.*' These figures 
justified his plaint that Mipm-renal feeding in Addison's disease 
has by no means given results comparable in brillir.r.’‘e with the 
effects of thyroid treatment in tnyxocdema. '*■ 


Even the limited esteem implicit in this criticism has grown 
smaller by degrees and emphatically less as farther years have 
supplied ampler tests. Thus Batty Shaw in 1905 ; Unless 
graitiug of the supra-renal is made practicable there is little or 
no hope of curing Addison’s disease by organo-therapy '* and 
Elliott in 1915 ndininisters the cony de grace “Neither with 
animal experiments nor in man has (reatmeiit with adrenalin 
proved to be of valnc in prolonging life." 


In every method and application known up to the present, 
substitiitfoii-therap}’ here will not work. The parallelism between 
thyroid and adrenal secretory output cannot be maintained. ' It 
did not exist. Jt was found often impraoticable as well as void 
of result to foe<j[ snpra-venal internal secretion for Addison's dis- 
^ease in the s.yiio way as thyroi<l internal secretion for myxee- 
dema. 


IJ(.•^Pituitary Glaud.^Suletitution Therapy, 

Variouf^bservers had worked at sundry times at an extra- 
disease known as aeroroegnly: but it 'was 'resexyead. 
Ur. Pierre Marie, a Frenoh physician, to demonstrate in 1885 
iraoter as a disease of the pituitary glaud. -^Hie vaHety^ 
of the symptoms and aigns indicate a eenttal 
^^tlgin; cvergrewth of the '' acral" ti^ueSi and hinBV, ^fe 
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nervoiiff perturbations^ constitute the disease one of gravity iiF 
fortunately of rarity. Marie's dernonstratiou of its contingency 
upon pituitary disease has ^madc his work classic : so Aimiliar 
did he become with the outward and visible signs of the disease 

f 

that on one occasion, travelling by train, he entered into con¬ 
versation with a fellow passenger whom he had diagnosed as 
suflering from acromegaly. The passenger was much surprised 
when after a few minutes Marie told him Unit his tongue must 
be enlarged. He bad already discovered llie fact for himself,' 
but wondered a stranger in the train could have known it. 

A striking human document was issued (wo or three years 
Bgo by I'hopard Monk, who was both medical observer and 
patient Dr. Monk follow^ the detail of his .case with 

great aputoncss, and all is given with the saving grace of 
humour in his book on himself puhlishcd in 1013. 

• a • 

“For the first period of (iflo<?n years most of the troubles in 
ray head were of the neuralgi.a type, and accompanied by great 
restlessness and desire for active movement. Whereas during 
' the later period of filtecu years the lethargic or fafigue type 
has been much more pronounced. One would like to know 
whether one period may not have been influenced by an excess, 
and the other period by a diminished amount, of pituitary 
secretion.” \ 

And here is the wisdom of experience : “ It is easy to under¬ 

stand my reluctance to drug myself indiser^ninatmgly with 
pituitary extract, if by so doing, T may sh(^'ll-y niid n place 
iu-tbe ranks of the martyrs to science.” 

Conclusions a& to the Range of Substitution Therapy. 

Obviously the case of thyroid deficiency and its l^plenishmeut 
is not parallelled by that of shortage in the oui^ut of the 
adrenal ’oi; ^nitary internal secretions. Whether in these^'b^ter 
instances the failure of substitution therapy be due to lalp^^f^ ^ 
physiological precision in the use of an alien ^cretion, 
its uniform continuous supply t or to the opposip pharuislbo-..^ 
dyaauiie.j. 4 otit>n of maximal and miniinal dosage j the faet" ': 



. 

t^t:ie(mltdlFed by tbe m 

tlie cprre«p0ndiD'|| int^tnoi \80cret|di)9.'. ^1% 
ibid point saccinotiy. '* So far ae I am anraro uo care pf 
iprdnoouoed Addison's disease or of aoromegpaly has been recbldad.' 
.7hQS the brilliant prospects of treatment by means of atfimal 
}|straeto> opened up by the signal sneoess ol thyroid i1reat>met!t 
l^avo not so far been realised.” t 

if ‘ 

, . II.— ^Activation TiTEiiAPY. 

.W^'O the therapeutic powers of the internal seeretion Htikited 
to auhstiLutipii-theiapy; the method might be simple, in adjust- 
meutj but eertuinly limited ia range. Coraparing^'jpiogs' that 
‘differ, it‘would bo as the regular supply of alien p^sine to a 
digestive equipment, whose -pepsiue production had* ceased. 
'#l'0perly speaking, this is not iheraphy at allaud not thus are 
the actual curative values of internal-secretory therapy to be 
exploited. 

, While working with thyroid us u substitation-substance, it 
was inoideutally discovered that ^various symptomatic states, 
such as enuresis, and various organ-diseases, such as. psbriaeus, 
might be cured by the administration of.thyroid in comparatively 
small dosage, and within a time-limit. Similar abiding results 
were andSire obtained with other internal secretions ns therapeu- 
iio kpeasures inj other maladies, aud iii piirticnlar, as with 
.j^dreij^^n |and mtnitrin, where substitution-therapy ns hitherto 
i^plicabte, ham failed. In yet other instances it\ was fpund^ 
If with' thy]|mdin,—-that when Wbstitution-therapy had. biea 

B eneed in tiine^ oontiimous dosage or a^ dosage 
necessary. 'Hhe diaeiMf;y.y», mysesderna, baff b^n 
ily output of th^ thyroid internal! j^retiop; no 
alien supplement. .^What bad occiirrl'l:? '■ 

BaUi^a ^ 

[mitable taeulty ,df 
ion 'hds.tbtis 

i'^ratfVp jmue j ‘ ■'’ • ■■■'''■"' 
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** TDidraeta of an oi^an exert oti tJ[i«,iaiiie nVifan an uxeitini; 
inllueuce which laats for a longer or shorter time. Wlieii the 
or^an is insufficient, it is epncoivnhlt- that this inAuciiue aug¬ 
ments its action : and when it is injured, Aat it favours its 
ivstoration." 

f 

TIjIs brings tlic enrativ#* action of interiKil secret ions into line 
with the activation of the }uein<);>‘lohin inolceiile in anannia by 
iron, and of the lecithin eoni]>lex by phosphorns. Plenty of iron 
and of phosphorus exist in the daily food : what is deficient is 
the fixative power of the eoriespoiidini^ anabolic processes for 
these clemoiits. Plenty o( crude material lor the iniildin^ up of 
the interi^aji sccretious exists in the proteins of the blood : k is 
in inlernf^;j[ secretory defect thc^ constructive power that is 
primarily/lackin^. The necessary stiinulus in these* oases of 
cure is Afforded hy the introduciion of e.y., thyroidin or adrenalin 
in fialancod quantity repeate ll) the blood stream. 

AetHailon-therttfht 'JunulUtdive i'ontrol. 

Jict ns examine this suIutitMi ol the problem of activation 
more closely. Harrower, iu ''.vb ’ lino- MallioiPs law, states that 
“ it.has been proved again and aosiiii entirety possible to re¬ 
generate that part of the gland which is not yet beyond the 
hormone stimulus; and even to cause a hypertrophy of the 
tissue thus regenerafed.^^ Here is implicit tiie selective actum 
of a particular slimulu.s—the hormone therapeiitieull^ given— 
on a particular tissue—the part of the interna,I seeruLurv <flund 
iu dcfeel. This hormone-stimulus pcruianeiitjy lieijfhtens the 
lowered dynamic of the internal secretion—il‘< cures the case 
and increases the area of secretory cells, even c'jiusiiig a hyper¬ 
trophy of the tissue thus —. —*-..1 *» I 


regenerated.I 
an scarcely lx* due to V 

of flio nironhifiniV 


But this activation can scarcely lx* due to k qnantUative 
additioiv to the hormone content of the circulating j>iqod, - Th^., 
activatiti^-'/mwers of a therapeutic unit, of thy,i*£!!jj^jSi"'or 

adrenalin, are infiiiitesimnl as conip.ared with tlmse of 
unil-qnantities already active within the IxKiy, thcifproduct 
own secretion, liven when, reduced, say to. ban. qtmufity^lQr^ 
disease, 4he inoiety still iu uircuhitioii must have a Imach greater 
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total HotivatiQii timijka ibempeutic-unit quantity occasion¬ 
ally iuti'oductid into the blood stream. Is the quantity daily 
provided Jjy the ^land-aotivityj and. circnlatiiig in the blood, 
devoid of an aotivatino' )H)iver which a fraction of its totality, 
introdni^d artilleially, is able to exercise? 

—Or Its Qfiali/(iflve Stinndiis. 

The law of Hal I ion is visualised tnnch more clearly in opera¬ 
tion when tin* net ion <»! the t.herap(‘uliu unit is considered to be 
quiUiliUive. The curative dose is of hi^rher orade inateHal than 
that, t'jr htjpolkesi^ jirodueed by if land colls in a state of defect 
or disease.. Truly, this view implies a physiolajfical declension 
in activity of the whole jfland output, or the residqal healthy 
tissue would secrete a product •of the same ^rude a«,f*the tbera- 
r politic unit. Certainly it is an interestin^f conccptioil^ that,the 
^ pliy.siolof^ieiil »frado of each inlcnial secretion may he conditioned 
specific tonic influence fif each on its own ductless j;land. 
This of course implies that no heteroifeuetie ditreroiices exist in 
hormone-thcrupy, between the values of internal secretions, e.g.^ 
thyroidin or iidrcnalin when derived from man or the lower 
uiiimals. 

xicUval}.(m~Therapg itl Work. 

Historically, the first reported case of thyroid treatment for 
skill disease i.s of peculiar interest. The cliniciuti was Dr. 
Byi'om Br^mwell, and the inspiration caiiic from observiugf Iho 
cxfoliiitiou of skill during^ the cure of cases of tnyxcedeina. 

The patient wiy affed eijfhteeii, the disease, psoriasis, of nine 
! months developiiient. The eruption was universal: the scalp, 
the back and iyoiit of the trunk, aiid upper and lower extremities 
were thickly leuvered with “ au- eruption iu many places of an 
angry red apAaraucc, the crusts being of a dark purple colour.'* . 
Treatment cqfiiuieuccd on February ’4th, and consisted, iu ad- 
minjslratii^ of a quarter of a raw thyroid glaud^dailj?* The 
CMtj^iiliug hami of crude orgaiio-thcrapy is hjere in evidence. 

I^ruary fith, six days after edinmenileqaeqt, a distinct 

jgc for t/e better was obvious*.( on February 14th, “the 
t'jruptioii was siitd as large scales.*'* By Febru^y I6th, 
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the iinproveinout was inosi marked A^iiul on March 1st the 
oruptinn had in great part disappeared. Seen on April Isl, 
an arrest in improveincMit seernod to have occarred: the thyroid 
treatment was discoiitiiined, and .l/sertic siihstituted. '^The 
elTeet was disastrous.'* 


Oil April llth Arsenic was discontinued, and thyreid treat¬ 
ment again commenced, on this occasion not w^ith the crude 
gland, but with an extract (lupthyroldei)'. On April 14th 
improvement was noticed in the patches of eruption. But, hy 
May 3rd the eruption had comjdetelv disappeared from the 
scalp, limbs, and trunk: the patient lijid gained a stone in 
weight.” On June 6th, the record was “scalp and skin 
absolutely.'uormal and he.ahhy*’: the patient was well. 

This e^di-m.irking case was historically the first of a series, 
which since has swollen to imrncasurahlu dimensions, of thyroid 
cure of skin disease. Activation of the defective thyroid secre¬ 
tory values by the administration of an alien secretion, presmn- 
ably of higher potential, issued in |)erinancnt restoration to 
normal. This is activation-tlierup 3 \ 


Aclimtiou’-Therapi/ is Empirical TJterapy, 

The gre.it mass of internahsocretory lhera])hy, is by activation ; 
and hitherto this therapeutic is entirely empirical. IVotessor 
Elliott succinctly states the case with regard to the llierupcntic 
uses of adrenalin : “ their value has been established^ by clinical 
observation, and like so many of the useful facts I'f niediciue, 
does not at once flow from t.ie guiding genera'lisatiMs of patho- 
logy.*’ And specifically, •* the gre.it relief ex^^rien(•/^?d in acute 
attacks of asthma as the result of hypodunnic injections of 
adrenalin is a purely empirical discovery in miidicinc. It is a 
good illustration of the manner in which uiedicij[i«t is aided by 
those who try things, and do not wail to move un'^il the step is 
completely justified by a formal tbeoroiical exaplanatiou of the 
benefits! 'expected to accrue from it.*' Equally explic’t/ with 
regard to the empirical character of thyroid t}iera, 9 y is Harvn.cv: 
''an immensely valuable procedure which is 'qi'jie unscic.'iy'j^' 
but none the less resultful." And Ewuu Wullui;!> thus suit^sti- 
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cally dilutes ihe praise ol •Frotessor IDlliuli i'or those who '* try 
thiuj^s **: ‘‘ Thyroid extract, for instance, has now been pres- 

crihed for almost everything, and accnrdiiio^ to inntimerahle 
authors, with good results. Vet. when we come to continued 
clinical trial, wliich' is I lie crucial test, we find that thyroid 
treatment will overcome a given symptom in one case, and 
utterly fail in andtlicr.” 

Addisnditm. 


For clearness in presonlalioii, the eas«* of infernal-secretory 
therajiy has hecn minced to its simplest elements: hnf as in all 
hiologicul jirohliMiis, acfnality in working is more complicated 
than is portrayed hy del ached consideration. 

Complexity is introdnceil hy multiplicity .and divergence in 
the stuctural horinone-seercfing^ units, and hy the’^^itricacy of 
functional* balance hy which uniformity in horni mr work is 
maintained. 


*. ^y^cked in various parts of tjie ceonomy. oftnn with no local 
import, each stmctural hormone-secretory unit lives and works 
in anatomical isolation (rom the rest, Imt with the keenest 
physiological sunsitivencs.s attuned to tlu* faintest murmurs of 
what is transpiring in other distant, units, and reciprocating 
automatically at once. 


The normal hormone balance is flu- rexiillatant. of all the 
hormone forces at work, in stable proportion, in the body. How 
mimcrouK ate the liormonc forces that mii'r into this eomposition 
may he indirectly inferred. Starling gave' the name hormone/* 
■—chemical vincssertgev—to those substaneos, produced in one 
part of the( orga/iism, whic^h circubited in the blood for the 
physiological remurcinunts of |)art.s at a distance. In this con- 
ceplioii there jsniothing of '• balance.” 

Schafer considered that the internal secretions thus circulating 
exercised eitht^ stimulus or control over the responsive tissues. 
The form.er he termed “hormones,” ihe lafter “chal(\nes.” This 
view\amplified the scope of internal-secretory actioW,. ,1)111 left ■ 

CQ-oi^nation ayinting. 

$ ^*4 • 

quotii^* Gnskell, takes a much wider outlook. In his 

vie^ each hormone, when in defect, cancels the ualnnced control 
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ovoi’ a receproc:il and aiilaijoiiisliij 'fnnnonu (dij^-nsi^intiliitoi'y 
hormouo), and it is thn dislnrhaium 'ut' noniinl halaiiiiti lima 
eiiviaaired that eveidnates in disease due to hormone defect. 


The eletiicnts thus enteriiiff intf) disease fVotji internal soeretoiy 
defect or excess are bewilderin'** in their eumplexity. The 
secretory powers of a duetlc s «j['land is «?.//., injured by cxtrani'ouH 
disease. The output becoinos (pialitalivoly or quantitatively 
delietiv<!. Its own spe<!inl work lo this decree nnder>roes 
shorlajye. The eaiabolie .antagonist, its own speeilhi dis-assiinila- 
tory hortnone, has no much detent reinovf'd and dt'slroy.«? instead 
of builds. Each and every one of the dnetJess *rland« throughout 
the body bns its inu’inal ('onlribution to the workiinj-hormone- 

totalitv altered. 

* 

The spnn'f/iatK' internal seeretio:<s, (fviunl that in defect underg’o 
quite a li'^iled eomnensatory increase. The anfagnatdv: internal 
.socretioiis—at least temporarily—further n'uder the .'ibnormal 
equilibrium unstable. This is well.seon in the interntd «ecw^t<jj*y 
perturbations of the menoiianse. 


In internal seerctorv disease^ tin! einth- of perturbation ensuing* 
may bo broken up at various points by a. corresponding internal- 
secretory therapy. Thus a bormoiio-seoretiou in defeet may be 
restored by a eorresponiling administration. Or the results of 
tlie release «»f anat.’igonist in bor»none-en»'rgies may i)e met by 
one or anolber bormoiK* ('onfrol- or palliative therapy' mav 
resort to life-long subsiilniion. lJut in esieli and every case, 
the internal seerelory syinlrorne is nlwfiys constituted'by symp¬ 
toms uontributed by all the ductless glaml;. primarily^ or second¬ 
arily involved, llarrowcr again puts tin; point ‘succinctly: 
pituitary medication does not cure hyjio-piluitnrism, |>rnl)ably 
for the same reason that Addison’s diseast* is not .i^^ually answer¬ 
able to adrenal therapy, and thyroid therapy wil) hot entirely 
replace an absent or atrophied gland.” What, fortr.'ualely allows 
internal-secretory therapy to ho sit lea.st approximately effective, 
ifl the domirfant inilneuce exercised by the main detect, and 
GonsequeNtly by the main remedy. 

[The ease for Homoeo-therapy in the sphere^- of internal- 
secretory defect, will be presented iu the next and concluding* 
paper.]*—The ilommopafhic World, Eebruary, 1917. 
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REVIEW. 

Difteasffit nf 1 he Nervous S>/slem. By Jolm Easfinan Wilson, 
A.B., M.D., Seroml iilditioii, 682 paj'-es, lar^ry 8v<)., (iloth, 
$ C.OO net, Pliiladflpiiia; B'HM-icke & Tale!, 1910. 


Mi’ssrs lJocri<l\«! & Talcl (U‘s«!rve oiir •'ratcdiil liiank*' lor 
excellent medical works tlia! are pultlislicd by them Ironi time to 
time. We bave < 4 'ol. Ibe |)is’fris(*f; ol tbe Nb'rvous System*^ 
by Dr. Wikson. SncIi a work will bear (‘omparison most emplia> 
lically will) siniibir work's of tbe old school c.t' medicine. IIoniCBO> 
patliic literature was stij^matized as barr.'n oi orio-iiial works, but 
Messrs. Boerieke & Tabd liave removed ibis stii>-inra by seeking’ 
the best men in different <lepart.inents of Medicine and^Suro-ery 
and ifettino from them their, best works. We hope with the 
ndviinee of time our literature will have a ef»inpjelii\ array of 
monoj^rraphs to vie wiih those of tiie (»ld aeho(d ol whioli they 
nmv boast. Researebes are wot. tin; nioMopol\ ol one school of 
worker or another ainl <'onse»]tiently tlnjre is nolbiny to boast of 
the discovery done by so :ind so only. VVe :irc open to such 
thin<rs and we have no he.sitation to ineorpor.ite in our literature 
the discoveries which are dom- by any in.an. Discov<>rios lend- 
in;^: to produce the maximum benelil <>f mmi are ."ure to draw the 
attention of sane men, but. tin; doctor^ (d' the old s«;hool, it i.s a 
pity to n«)l.e, do not sliowsufficient sanity often times. The.sphv;^” 
mof'vaph discovered by Dr. Diidi^eon, Ioiil'’ .served a^. a probationer 
before it wtls christened hy the old school men and mtroduced 
iiito their ^'book's. Similarly there are several medicines wbicb 
were rejected at, first :ts iisoktss but are tmw introdnecd info (heir 
mat' ria inedica.y We have no quarrel with the old system of 
trealinent btib we only want that there should Ik* co-operation. 
Doctors disagree is au old ada»je but with tin* dawn ot {greater 
li^bi we must'come to fin* conclusion that doctors must ajfree, 
otherwise the knowledoj* will not advance and wiliever remsiiii 
in a chaotic state. • / 

The present hook is a masterpiece. It is divided into ei<yhteeu 
chapiers. Thy first lias a queer American heatliny-—The nrehitee- 
tnro of the Nervous System. Iii tliis chupbu' the author deals 
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elciirly with Ihu atiaioTiiy ni tiu' hrain. and tin; jjpinal cov*!, 
hii- tolo^fy and pnysiolo;»-y of' the nerves the etiolojjy and paliio- 
loju-y o( tilt* iHTvons diseases. Ti»e '■•■rehro-spiiia! Maid and the 
tracts of till* cord have also lieen dealt with clearly. 

'J’he secfoid chapter deals with the j^eneral syn.jitonis of dis¬ 
eases «*f the nervous s\steni. tin* tliird with the pt'viplicral nerves. 
tSuhsc(juently in c*hii}iters Iron) foui lo eio-hr. the author deals 
with the diseases of flu* spinal cord. 'Phe diseaso of the hi’aiii 
are <leaU with in <liapters nine lo twelve. .'Syphilis ol the 
nervou'^ system, lunelioiial nervous diseasi‘s, sp;:<n)oilic diseases, 
neurasthnnia, occupation nniroses. ]iat'id>>'is a^iiaiis have res¬ 
pectively’ bteii tr<‘atccl under sepaiatt- clniptei's. The author 
spared no jiaiiis to inahe lie' j-i.n!; «.‘<inipleie in every sen.so of 
the word.- In fine wa; have no Ite.-itarion in sayinj*' that it is 
the most up-to-date production and in nianv l•es[)eels sujicrior 
lo previous puhlieatinns of siinilaj’ nalurc. The author did jioL 
hesitate to take advantaire ot the leports of tie' lloekcfcller insti¬ 
tute lor Medical Research, of the retieni study of jVLeui)i;^oeoeeus 
Aieuin^^itis by lleiniaii and h'eliisteiii uiul ol the Massaelm-setis 
reports on Poliomyelitis and of other reports i)f similar nalurc. Ifc 
is this uuhias use ot the works aiul labour ot other school that 
has made the book most usoiul. It is not a one-sided monograph 
and we hojie all medical practitioner.- should ^et iiold of a 
Copy of this. As for tin; treatment ol di.-eat-es ihe^ author did 
not restrict himself entirely willun the litics ol the*/S/ w/Z/w/mw 
hut has {liven, be.sules llie honuoopathic remedies, othgr palliative 
inodes of trcalniunt. • 


T/icrtipeuftt) —IJeinif a collection ot therapeutic 

measures not to tie found in the text hook.'', f'olloeled fi’nm 
all sources, (loudeiised and arrano-ed by l^r. h. P. Anshutz, 
195. pao-es, cloth 1.00 net, Philadelidiia, Roerieke & TaleJ, 
19l«. " 

It is triie as tlie author says i)i tlie prelaec that “ no man ‘knows 
it all * ill medicine, he he a follower of the rule ol opposites in 
liierapeuties, of similars, of experieiiee, or of any other .sehool and 
sy^slciii. (ill tlie other hand, nearly vvery practitioner hag gome 
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UHuriil tricasuru Mial. is not. to Ik: iotiiul in the text books,” It is 
tnift, indeed tiuil men dcvelo)) their knowlediTP ’>y experience, 
but seldom these experiences arc tnnbodied in books and hence 
they die with the* persons. In this way the world has lost 
invaluable t!vasnre.s of which tijcrc is hardly any hope of recovery. 
Verv jfood id(‘!i dawn(*<l i»i the anthor^s mind that. “ the llotsani 
and jeisa?n of therajiciitics <lrittcd into vii’w ami ihon awav into 
oblivion ” should be colh'eted IVoin all (|i(:nl'‘r'! and th" result of 
such a eolleetion is this little hook under review. In thesi* 
collections some are ‘ foolish or wi'rlhless” as the authnr 
says hut there is also “pure i^old that may aid noniy a bothered 
phy.sieian.^’ In the emir.se of reading thron'.'.h this broelmre 
We have actually come !*> such “ pur«'oohl as/fm/cy-A/yv/for 
erou|, ihc'y’rt/Vc e/inr diphther’a ete, 'I’ln n tfiirain lor 
Tnsoinni:i we have nnio'tK, i/ufiit<';i etc. ’riirniny (<« any disease 
we.lind there are .several so-utlled homely remedies, and these 
homelv remedies are .smnclime-; inneh nnwe useful Ilian the 
driiofs. 

This little book is ii.setiil to the jdn.siiians a.; well as to the 
lay. It would bave been within the reach of every one it the 
prit:e had lieen less than a dollar. 

f>f lloiii<enj>i(f/iif Mater'm Mfihr.i. —-lyv Dr. Adolph 
von. Tjipjie, Kdited hy Donald Maelailand. M.D.. with an 
inlnnluetion by William lb CJri^y.s, M.D., ID-l pa;;'es, (’loth 
X I'tH) (let, I’hiladelphia, liuerieke & Tafel I'dlo. 

We see tl at the liook “has been edited by Dr. Alaelarland 
and an inlroduclion written by Dr. Uriy^^s. But in reality wc 
find that the \inlroduetion has been written by Dr. Maclarland 
and the life “I Dr. Lippe, not the introduction, written by 
Dr. (jliiy:ys. As an editor Dr. Maclarland has not said a single 
word about the book or the arraugomeiit adopted I)y its author, 
lie has explaiucd the pi'inci|)le of lloni popathj', the necessity of 
proving ilrug.s upon iieallhy men. He has also explained eharae- 
teristic symptoms showing' the peeuliarities and diilercMiees of 
uiedk'inee. He has clearly shown that the i'unduineutal duutriiie 
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ill homiKn|Kitiii<‘ lliiM’iipentios is tin* Oortriiio oi‘iniliviiiiiiili/ntimi. 
Tilt* potiMuiy question liiiV; boiMi disiiiisseil by <u)i> word that 
l.lier« is roallv no law of poteiiov in or ■ snnse.*' Wt' may add 

V I V 

tiliil not that then! is no law lint onr present Icluiwh'dijfe is so rude 

lliat vve have not yet. arrived a^ a detinito law of potency. The 

law *»f cure, the sin;;lc remedy and the miniinnin ihne are the 

three requisites for homseopathie preserihini'-, and these the edilnr 

has explained in a vi?ry few wonls—sueli a svsteiu ’ says the 

editorof tlierapeuties, emhraeiii;;, a.s it does, fin* imwt careful 

iiuiividiiaii/ation oi tiie easc'^ at iiaml, as to its ori^fin in 

h 3 j»‘eiiie, psyehie or iiiiMlieinal /ahnse of drug's) eauses, eaiiiiol he 

any other than the broadest, most truly seienlifie and all-ineliisive 

system of healiiij»‘ known to llie health seeker ol tin- future.” As 

for the body of the hook we have nothing to say 11.5 there is 

nothing new. The principal symptoms are :irran;re.d under each 

* 

dru^ and they are useful in (iudinir, out the pnnx-r meilieine for 
eertain iliseaBCs. The price of tliis Isiok is rMlhi*r hit'll. 
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EDITOR'S NOTES. 

Raw Starch in the Treatment of Diabetes. 

In tlie Sei»leinl>er nmnl)er (»r (lie Jarnal q! the Alimmri Stnfe 
Medical Association, E. R. Ki.err (lc.si:iil rs liis trwitiiunit ol’ 
(liabetoK. IIo places llic patimt in :i liospilal or Raniitoriuin and 
puts him on raw slan li and \vat<-r until all tho .ciiirar has hecn 
burned out of liis systom and ciiiadatit)!!. This may lake from 
OJJC lo four days, Ihou”!! j^ly(;o.''Uria usually disappoaivd in from 
twenty-four to thirty-six liouis. A dram of starch in a "lass of 
water every two hours is all tin- uourishuuMd allowed until the 
urine is su"ar frc<‘. No prelimiiiarv d.iy^ ofrodiua’d <lict are 
necessarv, and tlu'roforc the cx<‘es..iv<‘ hummer, thirst and polyuria 
are unknown under the use Afraw stand) whi(di satisfies the 
patienli^s oiavin" for earhohydrates. As soon as the urine 
is suo’ar free the patii'iit may he allowed "reoi vegetables, smdi 
ns'hdtuee or eelerv, with «:dt*aM<l a soft efry : the allowance is 
j^rndually increased by the addition of meats a))d hoiled vege¬ 
tables. The dram of raw starch, howevoi', should be taken three 
times daily for a year or more, (litric fruit juice.s should be used 
to eo))lrol acidity of the secretions, exo'pt when' they a«-i^ravate 
the "lyeosuria.—The Uomicopaihic If arid-, iA'bniai-y Ml 17. 


Palliative Treatment of Toothache. 

I 

Du M<i^1t It cut sc/if vied. Il'c/inisc/ir., No. 11, 1916) was 
suddenly seized with vifdenf trothaehe while on duty’, which did 
not lisapjiear even after eneVoetie paintiu" with Iodine. To get 
some relict he tried what was at hajid^ and begun to inhale some 
Eau de Cologne, liy mi aeeident some of the fluid came on the 
nasal mucous ineinhram' and at the suinc moment, the toothache 
disai{)peared. He has since used this treatment in numerous 
cases both in civil and inilitiiry life, and alw.uys with the desired 
result. The use is exceedingly simple. A lew’ drops of Ether 
arc placed on a plug of cotton wool the size of a pea, and the 
plug is then placed in the corresponding nostril. A shght pres¬ 
sure OU the DOS)* IS -uiflicieiit to allow a few drops of the fluid to 
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ivar*li tliL* inue«>U'‘ Munnhv.aJiec. tin* pa‘iont*s incsiawliile l)cin»r 
bent, baekwsivd'?. The pint; i« imnnvlijiU-ly p'lnoveil, 
by tin: ]i!ilieiU liiniKoU', bcciiusi; nl tin .loinent.ary pain. This 
^ives rolicl', iwit only tor a tew mimiLej', but for a eonsidi'rabln 
time. The treatment was su ee'sslnl not only in the ease of 
carrions ti'etli, but al.^o in eas. .. ni inil iMiniaiioii ol tin* (h'ntal 
periosteum or lor rheiiinaiie tootli.iehe.—Tin; lli>ii/(C'>/uifhe 
iroihl. h’ebniarv I'.117. 


The Pyretic Action of Garlic. 

(lirbe a familiar remeclx to lln- lioino.'itp.iliii'l, out ha.s lately 
been aUraeiin^- orthi«i..x attention and preparations of it have 
been praised in Tnbereulo.sis, a di.'ease tor wiiieh .smin* of its 
proved s\ ■njitonis w uid s'UL^'j.’e’i P. Dr. Perez, of "^I'enei'ille, 
writes to the Medwiif to eail att' ntion lo the power ol 

garlic to cause pyre.xia v/lien anpli •<! !*er n‘«*tum or i‘veii wlfen 
rubbed into tlie .skin ot the axdla. lie rij^litly piiints out that, 
this ability to cause pvrexia i'o| ..i”'iiilieaiiee in emineeiion witli 
the use <»f the drno* m Tuiieieni.i.-i.*-. It eerl.aiu!y is for tlie 
boiiKeopaliiisl ot vilirlt 'i_onili<*ani;e. - • i he llnitKCo/i illtir It oltd. 

Febriiatv, 11 ) 17 . 


A Case of Chordoma. 

\ choivloin.i IS a very rare form of ncofdasm, /•rigin.'»tin^> 
from tho reinaiiis of the notoeliord or chorda tlTrsalis that 
represents, embryologists toll us, the first axial .skeleton or 
backbone. The bodies ol the verttbrao and the bfisc of tho 
skull arc licvcloped from the nut- chord ^ itself, it disappears 
during fetal life, leaving lieliiiul tinly binall ptdpy massc.s in the 
intervertebral discs. Its upper limit i.s tlio juncture of the 
sphenoid and occipital bones. In a series of reprints* published 
by the jfXnivcrsity of Iowa, Professor Albert, tlie editor, gives 
an account of a case of chordoma coming under his own obser- 

* Pniivnftf/ of fuiru Atoioig'\t}dis ; ''(udii'.i in J/nifcnie. Vi*l. i. ,N\>, /■. 
Juue, 1916. Edited by H. Alliuit, M.li. I’libli.'^lM-d l>y the Uidv.-ruty 
8vo, pp. 04.) 
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vatioii. The patient, s-,' man of 26, was in a railway smash in 
February, 1913, receiving bruises about the head, right leg, 
and coccyx, and breaking a collar-bone. The coccygeal pain 
continued til) May, when pain on defaecation and melaena were 
noted, A tumour was found projecting forwards from the coccyx, 
but not .adherent to it obstructing the lumen of the rectum. 
It wjis reinovcjfl by o]>oration, and on microscopical ex.aiuination 
wa.s fi>iind In bo a chordoma. Four months later the pain, 
melaena with discharge of pus, and didiculty of defacc<ation 
all became worse. A nodulated annular muss surrounding and 
constricting the rectum was found, and a piece of it on removal 
and examination provc<l to bo ;i chordoma. A nioditiod Krasko’s 
oporati»»Ti was porforniod, and throe inches of the portifui of 
the rcctupi involved by the tumor wore removed. Heforc long 
signs an<l sym])toins of reciUTonco of the growth ap^xiarod a 

colotomy w.is portbrme«l in IVIarch, 1914, but the patient died 

• • 

in the following July. Pj-ofossor Albert has been able to find 
only fifteen other c.ases of chordoma recorded in the literature. 
The growth was malignant in ton a.nd apparently innocent 
in six instances. It occurred in the region «)f the spheno¬ 
occipital synchondrosis iji ton case's, in the sacro-coccygcal region 
in the remaining six. The original tumour itself in Professor 
Albert s c.ist' was two inches hmg, an inch arul a half wide, 
and an inch thick ; it was soft, light in c«)lour, and not connect¬ 
ed with th^(Miccyx etr sacrum. Under the microscope it showed 
groups Columns of largo vacuolated degenerating cells, 
Bt;paratetl by homogeneous, interstitial substance or bands of 
of fibrous coniK;ctivc tissue. The interstitial substances pre- 
Bcntod the staming le.actions of mucin or mucoid substance.— 
The fin/tt/i December 16. 1916. 
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The Alimentary Aspects of Whole>Meal Bread. 

An iuticle in Morfjittjui of 27Hi Im* l^r. K. Hfrt:ir<>lli, 
profi'Ksnr of liyjfiniiH in tin- IJnivrr.-ily nC rnrhia, wlm lias made 
a sjMieial study <)!' (In* nuMli^*!il and or»,.nMni»*’aspeots nC (oud. is 
interustino- to Hriiisli nioilii*;)! tncii on tin* institution of IoimI 
control in this (.‘onniry. .M. lu- phxsiolo<>ists l■(■tnai’l snnptical 
as lo tin: fxaot. utility ot I In* |)i'oli‘in -uhstnin'cs in .( in'n.id rieli 
in hrtin. Nor i." it >ullii-u*nt Ii> ;n‘.<( tliat hv lulioiluciii'^ hraii 
into l)i'ca4i limn* is also intI'odni'cil a hii;-ln‘r |)i*r(*«*iit.io'»! of or<;anin 
nitrocron which is lost in wli.to hmad ; it should aLso Ik* shown 
that this nitrogen is ri*ally ('.ipaliit* oC hcino: ulili-!L*d. On thi.s 
point then* is discn'i’ancy ol opinion wliioh hl:mi!’> tin* hran a.*: 
exnitin*.*: peristalsis, and (*:iusiii^ >.iioiit hui nndenialile eatarrhal 
inllaininat'ion of tin* niueous n-einhi'ane of tin* small .inlcstiin*, 
so that in «*onse(|Uoni-(* (In* utilisation i>! the n'tio:;(*n is in eiri‘i*t 
less than with the eousuniption ol ^tmlinaiy white hreail. 'fliis 
aceiisaiioii is «‘specially li*vi‘lli‘il .u^aiiist a wliolf-iimal *hn*ad 
pit:j)ar(*d hy solt«*mn./ the oiains o( winal lor a short linn; only 
and imniedialely alteiwards |;:riiidino- them in a inaehine which 
lai;erates tln*m ami, hy ihe adeilion of wafer, t;oiivi*rls (ln*ni 
info a hoiiio^imeons dou'rh. Sin*h a doi|o;h is Imf «*:ealy leavi iied, 
is hill sliofhlK i*haii> 4 rd, and is lull of w.dei •md eoai'i* iletrilu- 
ol lianl hriiii. Now.iday'^ wliole-tneal hread or what is com- 
int*n*ially sold un<h*v this nann*, is prepared in tin* same way as 
while «*r hrowii hrce.d, n«iiitj Hour eontainino- ahont. j^O ju-r e«*iit. 
of entire wheat. (^'mi]ili*te iitili.sati()n (d the orai/i is iml a 
pi’eeonception of hi.roi(*d ecoin roi~t,;< who di'sin* at all costs to 
save ti'aji{nn*u(s of aliioeiitury suhslain'i s ironi waste. It. oiy^ht 
to he iiossihle, wilhoul caiisino' miy liaitn to |.in> orj.inisni, and 
bv making ii.se oi the outer portion oi tin* speniioderni ol the 
jfrains, to use the pniteiii suhstaiua*.'- < :;ioliuir in the bran. It, 
oiiafht not to be impossible to iind soon* method h} whieh the 
hran will liave no harmful ed’eet, even it it is used in the same 
relative (piantity as it is pn*seiit in the oraius. Meoiunnisls 
have no difHciilty in sdiowin«f thal the ulilisuitioii of the whole 
o-raiu efteel'S a oaiu of ''Vin iopii e»nt, in ijuiiparisou with 
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pri*S(Mit iii(;llio(ls, hut ill U'ulity Uh' (|Ui'siion is liow (<; iiiiikc tlio 
broad ill sncli a way tlial tlie pliv^inloiricul njiin niiis iiarallel 
to Hu 5 oCDiioiiiic. Tills is tlu; point, to wliidi Prol’i-ssor IJertarclli 
draws iitlniition ii'i ilis(Missiii<j' tln^ prfparalioii ot ‘^iialiiraP* 
bread, ill wi)i(jl( ilic-i‘nlii’c‘li'raiiis. oi’ cannpsidcs arc soaked in 
water lor a loiio- tunc so liiat liicy iindcri;o chaiiii’cs ooniiiarablc 
to those whicii take placo wlicii liaricy i» iimit.-d, al!ii:iini.- every 
jiarl of them (rom ilic <,iilcr liueis to tlir i..rcli it.M 11. this 
means, he sijo-jocslf,, there takes pl.iee a jiaiiial liydvoly-is ol the 
CpIIuIoso and a separation 1-y maci'ralion. ol lie* different 
layers so that il io improhalde tiiat there would Im> left in the 
bread Irayiin'nts of resistant hard bran .dinilar to what is t'oiind 
in a hread prepared I'rom whoh* <jr:iiiis "roinid in the n>iial wav. 
After huk'iiij^, a 'food bread is jirodnei'd wbieli is neb in bran, 
but which, neither in appearance or ta: !e, or in the pr*'senee of 
detritus of s«-aly frao-nients ot.hian, r»‘>e.uiiles mie of (he usual 
types'of bread which are t l:is.->i(ied under the term of whole-meal 
broad. Moreover, leaxeniuif is ah'oliiidy perleet.— LfMi'cf-, 
December 2, 191(5. 


Sanitation and Disease in Bengal 


The woi k ot comliatinjf di'-'ease in 


I mini !■ remlered dilluMiit 


bv the indifl'erenee of the people to eleiin ni.iiy liyo-leiiie pree.ni- 
tioiis, 1’hc anim.d report for IDld i.ci’iiili issued lu the 
Siuiitan ('r.nmissi, nor of Heiioal illn'lr.i:'-; ilii^ fa"l in a sirikino- 
manner. Tim iav.:_;es of * liolna in ilm t’lc.sideney tlnriny idie 
year wore vlmv ureat, the*nuinlier ol ne.itlis line to that disease 


beiiijf over i-‘JO,Hub, an me.ease oi Tl,U()0on tij'i total of Itli'l. 
The districts which siilli>red most severely were nensino^h 
and Mahla, ami ’.lie liio[h r..te recorded is explained by the action 
of the people themselves. Dealinif with Mymensiii'^h, the civil 
surgeon writes : '‘In August, when a large pari o! the distriei 
was under water, dead liodies of cholera patients were, in two 
subdivisions of the district, thrown into the flood wafer, wliich 
spread the disease fsr and wide till the emi of the year. These 
two subdivisions wer*.* ivsponisible lor deatlif! "ul <>1 a total 
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of 26,6()2 in tin* whole district.*' Tli^s record i.s supplemented 

hy the ueeoiint *>ivcn hy the elvi4 siir*:eon of what occurred in 

Malda. “ rroin some of the honleriuyf villaffes dead bodies were 

thrown into the river, and this eontaiiiiimted the water iitid 

i'acilitaled the spread of the di^ea'^p to the villa«ces situated on 

it.*' If is not surprisiuo;, in vi -w ol the facts we have cited, 

that the Sanitary Ch>nMoishiomM should declare that outbreaks 

(»f eholi-ra must h - counl('fl as annual events so lonj*- as the 

majt>rity of the soinees ol \v;iler-'Upjiiy remaiu .sidijeet to j^ross 

eoiitaminalioii. Hut omui where wattuworks are installed and a 

juin- fUjiply if* lorlhi'iiinin',' lin* a Ivantai^i's flm< afforded are not 

universally apjneeiated. Thus, at Heihauijior*-, whieh has bec.'n 

provided with a pipe-supply, cerlaiu clas-es of Mw* itd)abitunf.s 

persisted in drinkinof nnfiltered water brought from the river, 

with th(! result that 7 -I deaths Ir-.io l•llolera fonk plaee amoii" 

them last year, while those who availed theni.selves of [)ipe-water 

remained immune to llie disease. Henp;:,) oceiijues the unhappy 

position of heinjj the only |jarl of India whore the (loath rate 

oxeeeded the hirlli-ralo in IJllii. The inereast' in iiuu'tality was 

larj^oly due to cholera and sinall-pos, while the diminulion in the 

hirlh-rate is jiscril'ed to the defuneney in rnini'all in 1914 >, whieli 

by |ueveiilin<j a decline in tin* prip(‘s of food o-iajii'^ afFected the 

vitality of the poonu’ (dasses. 'Fhe (I>»verurneiif nsolution on the 

Sanitary Cnmniissimier’s report, i mpresses the opinion that the 

best prospect ol permanent iniprovonienl in villa-afi. su^tatioii lies 

1 

in tlie widespread formation of union ('ommiltees and the free 
pxerc*is(* of their p(»\»'ers of local l.a.\a',joii. Tin* (joveruor agrees 
with the Commissioner that much iui' ie liafc improvement, which 
would also have an oduoativc* value, poidd he attained through 
the personal inton'sf and initiativp of district oMioialsThe 
Lancrt, January lU, 1917. 
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The Cu/^ous Phases of Disease. 

• 

Aeconlin*? lo Pufjfic Ut'alf^/ lieporittj Talln(lo;>-<), Ala., KiifTBred 
from (yplioiM niilil tiic vv:ilBr su}t|)Iy wari drawn (Voni an artesian 
well and then it praotically Biased. But in time, on 0»;t. 30t,h, 
diarrh'i^a brokt* onl lo tin* oxtenl of fiftv new eases a dav. Oiie- 
tonrt.li of llie popiilation was :itr<‘ct('d thonii'h none died. Wlieiice 
or wliy tlie di'-ieasi- no one knows. Claindeii, N. J., aeross the 
Delaware river from I’hilinlelpliia, has .i water supply that 
eheini.sis say w :iliin)sl eht'inically pnii'. Vet that water will eat 
out liras’s. <*iipjwr, and sohh'r as lhoni«-h it were an acid. Is it 
possihlo that there is a limit to purity that hninans' eannot safely 
pass?—TI m! IlniHKo/ialfii*' /wro/vAo’, .laniiarv 15, It)17. 


Teeth. 

Health New,'t tells ns that ‘‘ Out td' 330,179 snhool children 
examined in the city o( New York in 1914, 191-,207, or 58.8 
per cent., sullercd from <leleelive t(;et!i. This I'xceeded the sum 
total of'all the '‘(her derects noted hy ncai K .S0,t)00.” 'I’o remed}' 
this tin* Publi<‘ Health S»*rviee “ reeomnuMidH that a jfood tooth 
brush be included in the list of (Mirisltnas presents Ibr ever}' 
American child and that its u.se he made a p.art ol the daily tniiii- 
in^. Ti this vcconiniL'iidation is carried out the United States 
will h:ive dinre healthy <‘hildren tliis \ear than last and their 
cluinees ot 'orowinuf up into usetnl, healthy men and wumeii will 
he increased.Tooth hriishes iind dentists can do much towards 
arrestiiiijr the loss cf teeth, Inil <lu‘V do not remove the cause, 
which llensel elaims is diu' to lack of miniM'al elements in the 
food.— I'hi Hiaaa'upa///i ‘ Jlei‘or//er, January 1.5, 1917. 
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CASES PROM PRACTICE. 

By Dr. W. A. Datidson. * 

[Tbe following eases have been supplied to me by Dr. Davidson 
and I have done no more than use the material given. Dr. 
Davidson is a very busy man but these cases sliow admirably 
what can be done by Ilotmeopalliy in tlic liaiids of an acute 
prescriber, even amid the greatest press of work—Ed. H.W.] 

fiRAVKS^ DlSEA.SE. 

A woman suffering from the early .stages ol (his disease went 
to Moorfields because of the Exophthalmos. There she was told 
that she was sufTering from Gr.nvc^^ Discjise, and should see a 
doctor ratlicr than an eye specialist. Dr. D.avid.'son found all the 
classical symptoms of the ilisoasp, and on acooiiat of the “ throb¬ 
bing all over ” com phiincd ol, prescribed G/oai/m‘SO. The result 
was almost miraculous. The out in; complex of .symptoms, dis- 
appeared) and the patient returned to iMoorfields to show herself 
and be (very rightly) congratiilaloil by the physician there on 
her doctor^s skill. 

n,v.jr-vnrnL\. 

This case, C.P.H., developed luiMnalnria alter tnOnen/.a. After 
disappearing for a time, ii recunvd. Tlio patient was X-rayed 
at the London Hommopafhic Dospital, hut no stone was dis-, 
^covered, and was aricrw.inh. an in-palir*i)t under Mr. Dudley 
Wright, but in spite ot some intermissions the attacks returned 
till, in November, 1915, Dr. Diividst)n was consulted. lAbstiuencc 
from all alcohol was enjoined, and Mitfejuliim administered. 
The beeinorrhage propinplly ceased and has not recurred since. 
The patient to-day reports himself as very well. 

I'l^MATUlUA. 

We will give this case iirsl in Dr. Davidson'’s own words; 

This ‘was. a very interesting case of an old lady, Mrs. S. 
When 1 was called to see her she seemed to bo dying. She had 
hsatnaturia. They showed me what she had passed, and 1 noticed 
that the nlood in the nrino formed at the bottom of the vessel 

a bloody cake as Nash calls it. X gave Millefolium. In four 
oi; five days the hesmorrhage ceased, fint she eoinplained of a. 
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hettvin^' in tiie rectun/; I gave for (one drop of tiio; 

.Ibiuciure) and it eectned to pass anray very soon. 

The patient is still living and well. 

Tlie plug-like feeling in the rectum had been there for a long 

Mime, 


It-remains to be added that the patient had been treated by 
various physioians^ discharged as incurable from the West 
liundon Mospital, and the Infirmary, Wormwood Scrubbs. No 
"treatment had any eifcct till Millefolium was given, and then the 
bleeding ceased in four or five days. Strength was slowly 
regained, hut the patient is in her eighty-fifth year and very 
well now considering her age. 

AsDOMiNAn Vain, piiobabIiY Duodenal in O&igin. 

(Dr. DavidLon's Report.) 

Twenty months .ago tiiis patient was informed by her doctor, 
confirmed by a specialist, that she had a cancer in her stomach,'* 
that unless operated on she would die within a month. This 
may have been said to make her decide quickly, but she was in 
pain so acute that life was not worth living. This had been 
going on for some time; several local doctors had seen her and 
all apparently confirmed the diagnoHis. When I saw her first 
she was in a paroxysm of p.*iin, and she told me this was a 
common occurrence. She had eon.«tant vomiting. On examina- 
nation I found a large tender bweiling in the abdomen, food 
relieved her for the time, hut an iiour or so after eating (he 
simplest f«K^l the pain returned. This was clearly a case for 
Graphites Sp, which I gave. It acted almost at once, and I kept 
on with Oraphi/es, and she was so much recovered that in August 
last year she spent a month at Abersytwitb. The pain had' 
practically gone. She had occasion to consult Dr. Blackley last 
July about her hair'which all came off. You will see by enclosed 
his opinion of her trouble.^ She still keeps on with QraphiUs 
' They keep an off-licence shop and she may be seen auy day ‘ 
pulling the handle and drawing beer to customers. 

Abdominal Pains. , 

E.R.W., 64 years of age. Suffered from distension of abdouieii ' 

with marked tenderness << uiglit >-heat; great Ipss of fiesb. 

' - ----- - - ^ - -- - - ... 

, * X>r. Blackley held that there bad pro)>ablj beea a duod^al hl^. 
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Ar^mum d and 6 relieved at once.. Fej^ niaiiths the patient ims. 
had 110 pain and has gained tivo atones in weight. It should, 
however, be also noted that meat and alcohol are forbidden. The 
patient had been certified by one physician .as suffering from 
malignant disease and requiring operation^ wliich may at least be 
taken to imply that his condition was serious. 

Renal Calculus (Dr. Davidson's Report). 

Mrs. N ——^ complained great p:un over loft, kidney for two, 
months. Attended West London Hospital. X-rayed; stone 
clearly visible left kidley; advised to come in for operation. The 
same night after being at hospital was in great pain, rolling 
about bed. I was asked to sec her. I gave Lycopodium 110. 
Calling next day found her inncli better^ and when they sent, . 
about ten days aftei^ for her to go into hospital she had got on 
so well that she decided to continue to witii lioincuopathic treat¬ 
ment. She had practically iiu pain alter tlie first dose of 
LtfCopodimUf «.e., four years ago last Easter. I cannot induce her 
to go to be X-rayed again, so cannot say if the stone has dis¬ 
appeared, but she has no pain. She has got much stouter and is 
in the best of health. 

Mrs. C—— had a large swelling in her throat. She writes; 

“ X asked rtiy doctor what he thought of it; lie said he did not 
know, he liad never seen a case like it. Tiie doctor ( went to in 
Norwich said I bad a cancer in the gullet and that nothing could 
be done." She was sent up to Guy's Hospital, Loudon, but 
nothing was done. Before she returned home her sister brought 
her to see me. I gave her Thuja 30 eacli month. Ij received a 
letter in May to say “ The lump is gone." 

Caries. 

W.R. began to suffer with his arm in 1913, an abscess deve* 
loped, which discharged and apparently Itealed, but later, after 
aavere pains another formed and after operation left an intraet* ,; 
able sinns.- X-rays discovered dead'bone: an operation wak, ; 
pwlofmed but failed to relieve. Tuberculin was given for five , 
montlis twice a week (!) without success. Finally Dr. Davidson 
topk the ease in hand and Silieeu cured the sinus in three weeks,, -p 
and it has remained perfectly well eVer since,—The 
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"^SyCHOLOGIOAT^ METHOD OP REVIEW IN TEACHING 

MATERIA aiEDTCA—FROM THE IIOMCEOPATHIC 

STANDPOINT.* 

Bv Wtlmam F. Baker, A.j\L, IVf.D. 

Departnunt of Mtiteria Medica, Hahmmnn Medical 
‘ College and IloepiUd. 

Philadelphia- 

Materia incclica Itoing tho best asset of ilio Iioiuoopatliic phjsioiaii, 
and tlierefore tho I'l-eatcst '• liability ” Af tlte homeopathic college, 
deserves a review that will ))oint out the following: 

1. Psychologically, tlic value of any sense tlepends upon tho 

amount and quality of tho soul thrown into it. 

• » 

2. .Since Gerinaiiy has adniittod our .scientific advanceraont and 
since laboi'atorio.s have rovolulinnized scieuen in our country, materia 
.medica needs the backing of itraelicul work in the development of 
technicians. (The .sncco.'*s of the sciences in Germany has had this 
as its cardinal principle.) 

3. Tlmt we recognize in symptomatology the “ range of informa¬ 
tion" on which to base a dfi.scri|dioii, an<l Uiat such range includes 
all which is in accord witli the findings of scicntitic and biological 
research up to the present time, in so far as they apply to medicine. 

4. That (therapy is at limps made to conform to private grains 
.rather than to scientific niodicjne, there being nearly three hundred 
iave.srigators for private, concerns to one in stiactly collegiate work* 
(About tliree hundred seventeen dollars is ex()endcd to promulgate 
tii^apy to every dollar of collegiate invcfitigation. The average life 
*of the specialties in drug therapy is eighteen months. Five new 
specialties are added very year, on tho average, all claiming merit.) 

R That the homeopathic prescription is a profound application of* 

srience of medicine and not a mere matching of symptoms. 

'•t ^ad liefore the Bureau of'Metoria Medica, American Institute of' 
of Homeopathy, Baltimore, June 24, 1916, 
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7. Tbat iqpdern laboratories prove the principle upon which 
materia medioa is based. 

8. That the geographical distribution of its advocates is nut com> 
plete, there being excellent opportunities in all scctionsipf the country 

for work of this particular kind, 

• 

Tlio modern tispcct of the stud}' of liomeopathie materia uuidica is 
its stiul^^ from the standpoint of modern methods in psychic analysis. 
The I’esnlts obtained in this branoli of modern medicine have not 
always been as promising as couUl Lave been expected, and it is not 
now the question of wAn/. fo study as much as it is the question of 
lioto to study. In what mental or psychic ’atmosphere or mental 
“ set ” do yoii study this most imvortant subject I That it is more 
than the application of the medicinal sub^cauce to tlie sick on the 
principle laid down by Haniual llahnciuanu unist bo admitted ; but 
to lay at the doois of Ilalnmniaun the burden of the adjustment of 
that principle to the luodorji needs of the tiiuus in which he does not 
live, is Vmth nnjust and unfair. 

However, the ilrst legacy Hahuemajm gave to us and to the pro* 
fession is the stimulus foi- the foundation of preventive medicine when 
insists upon the rcmovml of ihe causo. ft) this ho ha.s set the paoe 
for all cultural inediciue, and will contiuuo to do so for all thno and 
«U1 conditions of mankind. 'Plia application of the principle of ciirei 
his socoucl legacy to us, in lieu of our inooinplcto cultural and un* 
satisfactory p.athological conditions anil ex]>lanations, concerns the 
homeopathic })hysioiiin most, for it would bo impoaslbie for any 
modern practitioner to accept as tirvil ant dogmatic ascertion for 
therapy which did not inako room for the ingenuity of mankind. 

Again, more research work has been <lone in proventive medicine 
than in thera^ty ; for statistics will prove that 96 per cent, of all 
I'osearch work lias been done by or influenced by private capital in 
industried pursuits, to the handicap of the scieutifle spirit of researoh. 
Yaat.suins of money have been expended by commercialistic lay men, 
public opinion moved by proper publicity, advertisements, ^ ceterai 
to stress that research work to a yielding of revenue to invested: 
.^pitol; as against research work from the standpoint of the welfai^' 
eobtiutmi^ at ^rge. 
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After eighteen months ^of investigation, it can safely be said that 
. • foQffifths of the entire therapy of this country is controlled by pri- 
yate capital, paying i-evcnue to stockholders. It is to be regretted 
that the profession af large should lean to these cleverly adverti^ 
therapeutic novelUes, and the duty of the homeopathic profession now 
/is to as cleverly and with as great ingenuity use, study, and practice 
their own materia incdica under tlie niodcru rule of application. For 
, the tendencies of all modern investigators have not disproven, but 
J rather have substauti.-ded the principle involved in the law of simi¬ 
lars. To call it by the i name would no doubt deplete the coflors of 
' these industrial coi'pn)’aMon.s or rob the inve.stigatoi' of the glory of 
' liis achievement when be naiues bis therapeutic discovery. A careful 


' review of lhmij)y, will show to be true. 

With this womlerf'ully important truth in view, is it not the duty , 
of every homeopathic college to devote its special energies, asking for 
the ingenious Indp of its observers, to develop further, and to further 
explain the unexplainable ?— for M’ith doubt eliminated from the 


psychic nothing is impos.sildo. 

Tlie introduction of the mental states and symptomatology into the 
diagnosis of disease by Samuel Jlalmenuiun was a step directly in 
advance of the scientific niodiciiie of tliat day. Making it a part of 
a basic pi-escription for illnes.s was pcrliaps tlie next step. 

There is no doubt in the mind of any one who has taken the 
trouble to look into the subject, that Hahnemann outlined a far more 
humane idea in the treatment of the insane than was held current in 
the minds ^f the medical jirofession of his day. At that time he gave 
to the w'orld a meteria incdica possible of ajiplication, and left to ns 
the pursuit of that principle along the lines of our modern ingenuity, 
in order that we might fnliill his requirements and belief. And it 
'looks as though the legacy has been left to the sohools of medicine and 
private capital who have ii. t been able as yet to disprove it. This^ 
however, does not lift the burden from our shoulders. 

It is an assured event in medicine that the grosser -pathology has 
given way beforo the onslaught of modem psychological researeh. 
Our modern psychology i-ecognizea the analytical study of the iutiiv^ 

■ and Hie mental diagnosis" both of the stndeht and of the 
patient alike. In the report of the Eockefeller Foundation of 191^4 
we find mental hygienic studire considered in a ia|>eciel lE;etN^ t 
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“ Ifc has bean eaiiablished beyond a dpubt* ^bat mental defect and 
mental diseases are factora of social and economic importance. The 
i-ecognidon of tbis fact lias boon a great gain. On tlio other hand, 
where attempt bavo been made to determine the pi'ecise nature and 
bearing of these facts on the public health and social and economic 
conditions, there has been a too hasty conclusion ns to public policy ; 
which conclusions could bo justified by a more accurate knowledge of 
pathology and of vital statistics than most authorities possess.” 


The mental diagnosis of the practitioner or of the student of homeo¬ 
pathy can well be studied by a .scIioiuh of psychic analysis advised in 
our recent expeiiments along this line, for Hahnemann gained bis 
successes in the analytical study of the mental symptoms and applied 
the same to his meteria modica ; of course, in his iqipliuatiou thoro 

was the ingenuity that one rarely scl-s in the present day, for the 

» 

average observe!’ is placing too much stress on the range of informa¬ 
tion and nut balancing the psychological eipuition for the purpose of 
arriving at the result. 

The psychological equation, tlien, would consist of two distinct 
function. The correlation of the equations liriiigs about the result, 
and it is this application to the study of materia medica that is the 
subject for discussion. 

Tlie mental “set" or “pace” of the .student of homeopathic materia 
medica' is made up of the following .soparate mental functions. No 
complete or logical idea or deduotion-s can be ma<le if any are lacking 
and due to the unbalancing of these ratios has nihilism crept into our 
therapy deduced from homeopathic materia medica : Concentration 
of attention, range of information, rapidity <'f concept, aiusociation of 
ideas, induction and exclusion of faulty* information, ingenuity, I'eso- 
Ittteneas and allirmatioD, judgment and reasoning, con'elation and 
sequence of ideas, memory—auditory and visual, resultant mentality^ 


Briefly stated, the range of information corresponds to our totality 
of.symptoins, the diagnosis of the disease, the pathological flndings 
correlated with the diagnosis, the adjuvant treatment, and the entira 
range of'medical methods as applied to that condition withaftill 
.knowledge of the results obtained by known medical methods. 
In tlmgatheiiug together of such infomation, concentration of the. 
aifentiou-is essential. The rapidity of concept being an efSlcient 
fl^)libr .M 9 kg; with, the $s6oeiatio:p of ideas helps vs to arrive tentative^. 




bf nsing tke ^it]^Dipftom8. EefMfi^g to <}tiv 

^I<^|p9rt9i7 VO induce tnentol oxitfon and diminate our roaaoidiig 
directed by syiuptomb We show our ingenuity by gMupSng 
^‘misinterpreting those symptoms with the homeopathic principle ils 
and the final result is the selection of the proper remedy. 

I believe it is possible to gain inteiesting dats iii tins foim of 
' analysis of the study of mateii i medica, md uKo to gam a diagnosis 
/ pf t^e ability of the student to pinpcil) use the mateind planed at 
llig disposal lor the study of this inipoitmt subject The ednoatois 
i]| many of our cultuial Lolleges have met with undoubted succesSi 
in iheii ability to diiguoso tlu psythologv of tluii subjects, and tlio 
vbole field ol education Ins been thaited and ni ipped out with this 
as a guide uid modihti lutciduag mauy subjects Bmet was the 
t first to apply analysis to school childicu and now the depattment of 
{isychiatty in oui colleges is tikiug i iuoih eviiust view of this situa* 
tipn, Bmet was the fust to classify childicu, lud a suuilai method 
for our laigei colliges u is outlined befoie the Psychological Society 
at their meeting in Chicago duiing Chiistiiiaa week 1915 

By an exammitiou ot the -^vei il iiieutil tienlUes oi the students 
a ooefiiciont of coiielatiou was outhnod, m olhci woids, a test of the 
eificioncy of the student in that puLiiul ii snbje* t And, stiauge as 
^ it may seem, the icsiilt wis tliat it ilid not agice nith his inuk in 
class The &ame clasulic ition e m be m ide of oui individual ability 
to study and pi acticn homeopath le mef 01 u medic i Tt does not de- 
j>end upon out ability to auswci a gieat uiimbci cf que&tions in a 
given timo .1 this would only be idative stiength, and not a test- of 
It efimenoy. t 

The cpiestiou, then, ot education is the balauomg of all fisu^tors in 
ike test. The piogtobs and efficiency of the student of mateiia medica 
d^uds upon Ills ability to on'^igi/e bimbelf. Fnitheimote, it is thr 
dnlQP of evety internist to eiadicate, if possible, evety dcviateon fliom 

* lieidth as early as {lassible And theie is no one in our sabool who 
^ opmes nearer the tiuth about tlie iroportai\co of metena medhiai^ail 

school neiiiologistjr Gowets, who says he baa “ no 
»{diiloBophy of medimne for tbenpeutio nihilism, and, 
airsD Idmaelf of the use of drii^ was an pviditace of 

• ihaaift ^ adhptatioii of the ^ Jjh^ 
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;ilwi«y8 present when properly si;:irclicd for,” What a wonderful field 
for the ingenuity of the homeopathic prescriber ! 

A review of the detail ui each iiicutal equation will give us the 
following: 

Rnntjo ()/ lufitruiaiion. Umler this caption all facts relative to 

the case and the nio«licijn'.s applic,il)l<‘ to tlial. case ari! arranged in 

order of their ini[H)r(anc(i. All facts hearing mi lhe diagnosis and 

pathological finding arc next taken in <n-d» r : in ^!i(»i!. all branches 

of knowledge which are (onditional upon tlie applie.it.inn of the 

remedy oi' the case ai liand. 'I’ln' range, of infoianation of any case 

or of any drug nmst include laboratory work, for “faith without 

works is ileml.'’ I havi; always iiniinlained l.liat the raiu'e of informa- 

•> • ’ 

tioM, or .IS we know if heft(!i'. drug proving, was tlie '•s.jcnti.il rCilson 
for onr exi'Uenec ;is a aepaiMie .-uid distinct scIkkjI of. medicine. 

<tcciipying :i:> it doe.-^ tin; iiiu.st iinporl.int pl.no in onr policies, it 
etight to h.ive expeinhul upon it :i lo.isofiabh; .-inioiini of -rnoney and 
scver.il .•dl-time men. Wdicther our vain^e of information will ineliuln 
research stu<li«'.s in atomiu di.s.sociath)n, colloid.il elicmistry, immunity, 
Vaccines and scrum.s, will depend iqion the individual ob.server ; but 
of what value are these if mil, studied with tlie eye always tOwaH 
the siilistaiiLioii of mir law, or foi giving to the worker room for 
ingiMinity, without wliieh all r..‘.seaivh work i.s valm le.s.s. After all, 
it is the nieutal .set in which this rango of information is gathered 
and stiulicd, oi* to .'^[le.ak pi.oner, it is the ]io[)e, the anihitioii" otf 
aim of the ooserver. In our former studies of this subject 1 have 
not the least doubt that much ha.s liecn overlookeil hec.iuse of the 
mental attitude of doulit in our iuve.^tjgalic.n.-!. 

Many oh.s«‘rver.s in our range ot iiituMualiou, alth'iugh not of oiiv 
selioul, have come m-ar tlm truth, and in (he hope of cstaiilishiuo •> 
nqw .system of thera|>y (la y have been unuilling to admit (he (indin<'s 
of their own work as lieing homeopaihic. We must gather our data 
then for materia inedica from the whole liel-.l of research woi'k, using 
what is applicable, and setting aside that which is of no service. As 
science develop.s, instances of our exjiaudiug range of information 
must increase. Whether or not our range will load us into genera* 
lization, mauifestiug itsidf inbt spt'cilic information is only a matter 
of pci-sistence in exporimentation. What was formerly unknown 
must eventually become known through the pnqier ohatinel or right* 
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fully directed thought, with an tsye single toward the homeopathic 
goal. 

Among the many fields for the acquirement of that range of 
infoi'inatioii are imlustrial <» occupational diseases, drug provings, 
animal investigations and experiineiitution ; but the essential feature 
will be the spirit in which the work is attempted, for there is none 
so blind as lie who will not see. There will bo no luck of sufHeiont 
data from the already heavily endowed cultural institutions, until 
such refiijetricuts of science as drug allergies, food and pollen 
idittsyucrasios have been discovered, and it is time that the homeo¬ 
pathic stiulcnt and teacher modify their laugc of information by a 
proper attitud(‘ ti»ward their investigations. 

Concantratlou of t}ui aUfiUhn. 'I’o gain the “set" of the mind 
for the study of materia niedica, it is essential to have the -concentra¬ 
tion of the attention developed to a marked degree. I was very much 
intcr(3sl('d several year.s ago iu going through the Latin Quarter of 
Paris, to find stored away in the small rooms of the student artists 
many sketches that looked to my uneducated eye like fine examples 
of art; and asking wliy they liail been set aside, [ was informed 
that the same were’* interruptions,'’ that is, they had never been 
finished beciin.se tin; artist either could not gain bis “ set" for that 
]>iece of ;irt, or was not in a mood to finish. I quote this as an 
exanqilo of what I mean when the statement is made “ concentra- 
jtion of attention." With the thought and mind centered on the 
work at iiand tlici'e is no doubt that positive mental forces are set 
at work, and tlnit just as we arc able to control their continuity 
will they jirodncc positives results. 

The positive results front the continuity of thought will show 
themsvives in the ability of the student of materia medica to totalizse 
or bring into concrete concept the case at hand. This attempt on 
t.hc part of the mind to totalize is a kindergarten step in the 
homco{xilhic prescribing and also in its investigation. Again the act 
of attention devc1o])s an (tye concci>t which individualizes the though'i. 
To know what yon are looking for and to be able to (Jimriminate 
throngh the eye brings abont a mental function of finer technic than 
that of ordinary observation, or, to put it in other terms, it indi¬ 
vidualizes or systoniatizos observation. Thus^ave have added another 
mentfd factor towards the production of a positive state of mind 
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for tbe study of matena niedica; and we rapeat, it is almost useless ^ 
to attempt to i-eview research work without the proiier mental 
attitude toward science, and particularly toward the homeopathic 
branch of that subject. ^ 

Witli the individualization of the symptom complex, the attention 
not only enables one to seleot the .symptom, but also to minutely 
examine it for its correlations; so that instinctively symptoms are 
classified and arranged in logical sc[uoncc. Generally speaking, 
concentration of the attention gives one complete control of his 
faculties for the work at haml. 

Retpulify of Concept. Having concentrated tlie attention in the 
fiehl of information at haml, th(' student begins then tf> have 
iinpi'casions made upon his mantulity. I’o tlic dextrous student it is 
necessary that these concepts be made rapidlv^ find with .sntliciont 
force to bo a stimulus to action. 

A880ciatio7i of Ideas. When tlic sym|ituiii.s of a <lriig ai’e dis¬ 
cussed or the symptoms of a patient are investigated, the interpreta¬ 
tion of those symptoms into associated language of ilrug action of 
pathogenesis is very important and neceasary. 

The first step, then, after having read, listened to or develoiied 
symptoms is the inter[>rot!itiou of these symptoms. This must 
necessanly vary with the varying degrees of intelligence with which 
we have to contend, for they will vary in verbiage. While tliese 
symptoms are no doubt real to the patie.nt himself, and they are 
given coucerning the drug in the best language known to the 
intelligence of the patient, they sometimes do not resfunble our' 
conception of the condition; therefoi’e the idea of association will 
enable the student of homeopathy to understand and use for his 
mental pabulum many expressions that to the ordinary mind seem 
vague, or at times ridiculous. It is the duty of the student of 
roateiia medica to have a large range of information for the associa¬ 
tion of these' ideas> so that the continuity of case liistory may not 
be los^, nor the acuity of his {lerception diminished. 

To^deokire that one must art down to study inateiia mcdicay and 
listen to an array of disjniiited facts iir fancies, styling tlitni 
“symptoms,” is a serious misunderstnuding on the part of tho'* 
person making such an assertion. To listen attentively to these* 
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“symptoms” shows a willingness on the part of the ohsevver to 
associate ideas for the translation of drug symptomatology. 

Ingennity. Progress and clficioncy in the study of materia inetHca 
deponds u]>on the st«ident’.s ability to energize hiin.self. For, os in 
all psychological states, the ** set ” or “ pace ” of the mind (so to 
speak of I he governing organ that cobperabrts in the production of 
norvou.s eneigy) is inside by positive iiujiressions and stimulations 
to the production of the msixitnuni timoinii of energy. So on the 
line of ingenuity, it i.s true that liy the fui'inatinn of right habits of 
attention, et cetera, we iiisiy improve our inateri.a medicn, and the 
efliciency and ca.so of its stiuly. There is no materia rncHlica that .so 
draws on the mental processes as does Homeopathic JMetem Mediea. 

From the simple oipintiou of cause .and rlVeet of the gro.s.ser 
materia medicn, to the finci- psychological act of the intricate and 
delictite examination of symptoms, is a step far in advance along 

r 

the line.s of sciciUifie inedicino. With this known p.sychoIngical 
truth operating, it is the <hity of our teachers to energize the 
student with this truth, the result being the product of ingenuity 
in bis translation of our m.ateria medic.-i and its provings. 

The potential energies of the student are focussed in this one 
class; they rojwesont reasearch, bow previous jirovings wore made. 
Or as Kaufman puls it, “A Formula to Solve Secrets: Thought 
plus Work miuus Doubt equals Ingenuity.” He says further: 

“ What is possible is half done. It’s Just the li.alf-dono things that 
are impossible.” The basic priuci})le ou whitsli we rest our cause 
fmr the stiuly of materia nualica is that all fixc'd obstacles must 
in the end succumb to thought and ingenuity.” This throws a 
wonderful burden of proof on t'lie .shoulders of the practitioners of 
the present ilay, and the results obiaiued are to be judged by the 
"ingenuity ” of the student and pr.ictiiioucr. But it likewise places 
the attending mind in a po.sitivo constructive atmosphere wliore 
ail doubt is to be eliminated, lly "doubt” we mean "fear.” 

The materia mediea has proved to bo a complete jisychological 
unit, and as such 1ms been demonstratoil and proven. For this 
reason wo’can offer it to our students without fear and trembling. 
And in doing so, calling together the consiiaictive forces of our 
laboratory aids and students’ activities, can announce a result with 
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positive convictions, proving those things which have l>eon the 
subject of doubt ill the minds of soiiio of oiir clinical teachers. 

Again, if our watorin inodicn had been so ingeniously repre 
sented as liave been the advertised thci apeiitih: sjiecialtios of the 
day, by the natural law of selection they would have received a 
place in the armameiitariinn of the modern physician. 

That tailtnral medicine rosjiects and ailuiirt'S our inatoria niedica 
goes without saying. That * 1111 ’ materia medica has modilied thera¬ 
peutic methods i.s another foregone oonehisiou. That h}' iiigoiiuity 
it can be .still held in place is a psychological truth that cannot he 
set .‘isido. By this I mc*an that it can bo fitted for the service of 
mankind for gciieration.s to eome, for hail it not been a eoniplete 
unit of truth its validity would long since have, been attacked and 
set aside. 

So that under the i‘apciori of higenuittj I hope to see many facta 
made clear that as ^'ct in* not nndei'stood, many truths that today 
are not de.inoiiostrable cleared up. I n short, the fiituro progress of 
our mati^'ia medica, if it is to he progress, must he founded on truth, 
and prosper along the lines of the ingenuity of the practitioner. 
'J’liis is a personal ocpiation which must outer into all cunsideratioii.s, 
and progress along ;dl oilier lines of sciontiiic medicine has heeii 
made along these liiie.s. (hit it and lit it to moot the roqiiireimuits 
of the day in which wo livi^ --The Journal of tho American Insti- 
t'lUe of IJovuro^iathy^ h'eliruai-y. 1917. 
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TIIK PBOPEK AND EFFICIENT DlSlNFECiTlON 
OF A HOUSE.* 

Hy (teoroe W, (Idler, M.D., 

‘ Rochester, N. Y. 

The won] ‘‘proper” i'k tloHueil as “being particularly aiiited to, 
appropriate to, corred. that which i.s sot apart, to sjioriial or iiKlividiia) 
use.” The word “jllicicail” as “producing outward jsfTocts of a 
nature to [uoduco a rosiilt, active, '■ansativ’c, aide to act with due 
ofFoyt, a>lc«piate iu perforjiiance, capable, competent.” 

The proper and ellieient <lisinf(^tion of a liousc must, llifij’efore, 
bo botli corrective and active, ft imi.st be capable of ac<mni])liHhing 
something. And, wbalovc r it does, it must do that, which it does 
so as to bo capable of pi'oof f)f ifs doing, or it tails in meeting an 
answerable'detinitioii of (ho proj)o.sition laid down in the title of this 
paper, as it was imposed upon me. 

Now, disinfection to be pmpor and ellicicnt, must be so in point of 
time :is' well sis in activity. For, what may once have been j»rop(*r 
and oilicient, when in t.lio state of our knowledge there appo#ie.d to 
be a capable ])erfonuance, may now no longer be of a nature to 
pmduce tlio desired oflect, beeansc the iucrea.sing nninher of our 
oliservatious may have t-anght ns that our former facts led to 
erroneous conclusions. And, tluTcfore. wliat may have been pi’oper 
and eiUcient in the [last is not so in tlie prejjcnt. 

Thus, if wo arc to do the proper and cfKcient disinfection of a 
house, we an? to disinfect proi»crIy and efficiently, and not improjjerly 
and ineJUcieiitly. Retuniing again to delinition as a proof of 
Iciiow'ledge—not the writer’s knowledge, beeanso the writer disclaims 
any end all knowledge how pvojierly aiul efficiently to disinfect a 
house—ho begs leave to attempt, to show both by detiiiition and 
prosont-day practice, that tliore can be no such thing as “ the projier 
and efficient disiiif(3ctioii of .i house.” by any so-called practicable 
means, and that the disinfection of a house is im]U'oper and in¬ 
efficient, a fraud, sham, delusion, snare ; that it is a uselc.S8, stale, 
fiat and unprofitable procedure, devoid of sense, without justification, 
reasoiv or excuse, both impracticiiblc and impossible. 

* Read at Meeting ef {State Sanitary Officers Association, at Saratoga 
Spniigs, June 6, 191(1. 
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Now to return for a nioineiit to tlio dictionary mid ilciiniiiion: 
A disinfectant is defined as an agent, used for destroying tlio germs 
of infections disease. As the preliminary r(‘.pori of the Committee 
on Disinfectants of the A. P. IT. A. of whicli Hnrgcoii-dener.il 
George N. Sternberg was chainnan. says : “'rin'i e <’.111 bo no partial 
disinfection of such material (t. e., infected mauTial); citlier infect¬ 
ing material is destroyed or it is not. Jii tin* l iitio-ease there is a. 
failure to disinfect. Nor can tlif're be any disiiifeci.inn in the absence 
of infections nuiterial.” \\'i it(<*ii thirty years ag«), these, facts aro a.s 
true today as when they wore eomimttcd to pape-r. 

It iipj>ear.s in the writiir that there are two practical tpicstioiis 
before us relating to clisiiifectiou ; whjdiil wf; attempt to disinfect, 
and why do we still attempt to disinfect. Ijct n.s, if w«j can, try to 
iiiid a reason for llicsi* practices from the meager ni.'iteriul that has 
come <lown to ns from the historian. Tn doing so, aiul in enduav- 
<iving to interpret the <*nnoiis practices of making smokes and smells 
to drive away disease, let. ns try to get th(i mental attitude of the 
ancients wlio liolieved to s»)mi; extent in the enrions [tractices of 
fumigation. They lii'cd in an tige of superstition—a porital when 
magic, alchemy ami astrology, the m3'sterion.s conjugation of planets 
and various electric.al phe.nomcna were believed to combine in the 
formation of some liiddcn an<i noxious vapors to eans(» disease, for 
the proventiou i»f which, .so-ealled disiiifeclioii and fmiiigation ware 
designed. 

(Jhietly among tla; Jew.s was the vjilins of elcanliiic.sH in the 
prevention of disca-se clearly recognized. In Leviticus there is only 
0110 mention of disinfection, but there arc luauv refeienccs to bathing 
and washing the clothes of th(! iwfeefed. “ ITo shall wiush hi.s 
clothes and be clean.” “TIis clothes shall be rent and he shall 
dwell alone.” " TTe is unclean. Ifo that i.s to lie clcmed shall w.-mh 
his clothes and shave off all his haii* and wash himself in water that 
he may be clean.” Tn the case of infected pensons, that is, those 
infected'with leprosy,-- -ami the word leprosy was used as a gmierie 
terms for several form.s of infection—it i.s related in -the book of 
I^viticuH, that •* the plaster and otiicr niatoiLil be rcmove<l from the 
house and deposited in an unclean place without the camp.” 

In the Odysaoy of Hoinor, after the .sluughtor of the suitors, and 
probably recognizing the need of a general cleansing, Ulysses calls, 
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“Quickly, oh niuso, bring lire that 1 ma}’ burn sulpliiii-, the cure of 
ills.” 'I'his {U'HCtico was, of course an exaniplo of ceremonial fumiga¬ 
tion or ilisinfcctiun, like references which are to bo foiud in Pliny, 
Ovid and sonic of tliu other early classical writers. Siiuilar references 
are found t«i early altein])ts at cereiiiotnal disinfection by the burning 
of swect-otloied woods, s|»i(-’('s and gums, and tbest! oeiemonlos were 
'Hcticcd for the piirj)0.se of eovering :i|j the bad siuells fliat worn 
ncHrlv always associated with disea.^'O in th;- oiileii time. 

w « 


In the fourteentli eontury after jdague laid visite<l lUdy for the 
si.\Leent.li recorded time, il' was nrderoil in "Milaii and ntlmr cities, 
that infected houses be ventilated for at le.asl eight or ten days .and 
{lurified by lire and fumigations of iiromatit: .substances. I'edsteads 
wore to be ainsl for at least four ilays, so tb-it the noxious vajiors, 
which weie jire:jmncd to cause*tlie [d.igue, might I)e de.sLio>ed. In 
the sixteciil.il cent.urv iilagne was eonsiderwl eonlagi'tus and Haa', 
says, “ Isolation and disinfection e.ime iiuo u.S” wilbont any measiir- 
ablo effect against the {dagiie. iforu, gun |)owdor. suljiimr, straw 
were burned in tiio streets, au that ilm staticnmut, ‘tlic\ .ire burning 
horn' signifies the plague is Ibore and we can do noiliing against it: 
a condition which wo now express euplionii.;:ically liy the odor nf 
carbolic acid.” Orders very similar t<) tlie.se \eere [iiiblislieil by tlie, 
]jord Mayor and Council in the Ijondon ])lagne of lt»G 5 . VVe may 
oven come down to flic Kiiglisli cholera e[»idemle of iJ'.’JJ, when the 
mud ill the gutters of tiio streets of Jjoiidim were a niixliirc of filth, 
refuse and eliloride of lime. 


From what has been .said it appears ovidoni. that gaseous 
or aerial disinfection was, up to recent time, ai least, a kind of 
ccrciiionial iu..>titfltioTi or .sui^irstil.ions practice ilesigned either to 
plac.ile «>i oxfivcise the deiiioiis of disea.si. I'’act.s failing, w* are, 
tlierofore, left to the delightful altei-iiaiivc of speculation, an act 
not entirely unknown to the practice of lucdiciiie of the prcsioit 
day. Jt is more probably that tJic eiKly atteni[)ls at house dLs- 
infecting were due to practices which arose aft'T the cave man or 
his later descendants saw the effect of sulphur fumes issuing fixnu the 
rocks upon the insects, Vasists, even man himself, wdieii they canic 
in close contact with these things. To the eave man accident or 
disease was the work of deiiions and the demons came out of the 
air. What CQuld be plainer. The cave man was burned by the sup, 
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wet by the miii, and the snow and tlic hail iiiado him cold. Nh^ht 
and its shadows frightened liiui. The wind and its noises aiiiong 
the trees and the hills niadi* strange .sounds, and under the canopy 
of the stars or in the l)]nclv of iiigld strange noises and shaiHis 
a])poarcd to attack him. Every thing that harmed him, even tho 
missiles of his eiusnie.s came out of the air, :uid what more reason¬ 
able than that the demons of di.s(‘ase came out of the air. 

As man grew more fivilize<l this conception of tin! relation of 
disease t(« the air s'-'ems to have a kiml of origin among all the 
peoples, especially tliose about niai-sh land or along rive*rs or about 
the coa.sts. Did Ihcv nut know that it was (he night air that 
brought discji.se to theuW What could be plainer tluin tliis t If 
man shut liinnself up be sometinn-.s ocjipod disea.se or he escaped 
often enough to make that e.sc.<|!e. a b.<.sis foi’ an avguineiil iu ifavor 
of tlie danger of night air. .\t any rate, there was a mysterious 
something that a]i])eared to nnin to come out of the Jiir ami attiick 
him, and if it «iidn’t come out of tlin air ir was, as he wjis able4ator 
to prove to his own satisfaction, due to miasma that came reeking 
out of tho ground and worked him ill. So tin* will-«>’-(|ie-wisps of 
tho oarly air-born eniiee[)tion of dis''asc cimtimied from l.hat time of 
our primitive ancestors, and to sonie. e.xUsiit still ])i>ssesscs the ininds 
of many of the people and Ihcir iiiediejil advisers. 

But man h.ns usujilly boon a being wilHiig lo compromi.se. In his 
primitivo a^" well a.s in his more or less civilized sliiie he has been 
willing to ]u’opitijit<' gods or demons when Im eoiild not exorcise 
them. What could have Ihsjmi more hnm:ni than that he should 
strive to placsite the ^lemons of flisejise by offering to them incense 
that would please them, Disojisc came from dejuons ; demons wore 
iissociated with sulphur ; sulphur ought to be agreeable or disjigreo- 
able to the demons ; therefore, they miglit sijjpea.se the demons of 
disease by burning suljtlim' in Mndj- honor. Liitor, when the germ 
theory of disoa.se became known, sulphur jintl like .sub.st.‘iuce.s w(!re 
used, not to propitiate but to oxjjreisc the donums of disejcso. Doubt¬ 
less the. use of sidphur as a disinfectiiiit arose in .some such wjj.y as 
this, and when later sulphur was shown to he more or less nstdess 
as a disinfectant,, other arojiiatie .sub.st:mces cjiino into u.se, becjiuse 
more money could be got foi* them ami ■ tliev wore lauded by the 
makers as useful in preventing the disseiuiuatiou of tlueasc. 


w 
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At the pi’csRut time disinfuction and disinfectants would die, were 
they not promoted Ity Tuauiifactui'crs and advei-tiscr. Is there any 
other reason wliy a health odieei’ uses a gaseous disinfectant, than 
because some uiuiiuiaclurer writes into his advertisement that dis- 

I 

infecting is a desirable t})iiig to dul Certainly there is no evidence 
on good bact(:riolugi(',iil ground tiiut room disinfection ever accom¬ 
plished anytliiiig. Well-known experiments undertaken in rooms 
occupied by patients with diptheria wh'ere the observers examined 
swal>s from \ai'ious articles of furniture in the room, includding 
bedding, only revealed diptlairia liacilli presoit in 3 or 4 per cent, 
of several hiuulred oh.sm'vatinn.s. It is, tlicrelorc, the manufauburer 
of proprietsuy disinfect:ints wIjo, for tin* pur(>uses of selling his dis¬ 
infectant, sti'ive-- to tell the physician what to do with the partieular 
disiuFuutaut that he manufactiiiys. And tins manulacturer of pro¬ 
prietaries ilocs t.lm same l.liing witli phylacogen-s, somuos and other 
like material from tin* j-agbag of ijuaekery. Tf a man uses a disin¬ 
fectant, ought lie not also to get liis hair singed, wear an iron ring 
for rliouiii.'itism and heallli belt; suspend a bag of camphor about 
Ills neck and revert to the eustoms of the si.vteeiith eentuiy doctors, 
by carrying a Pomander box or gold-headed cane with perfume, or 
disinfectant in the hollow head of the eaiio't Ife doubtless feels in 
the same [losition as the old tloclor desired the. woman might feel who 
threw away his medicine. 15ctween the doctor aii<l ])aticut the follow¬ 
ing dialogue took place : ^ 

Doclior—“So you never took my uieilieiiic, Mrs. Jones. “No.* 
You made a mistake, Mrs. .1 ones, a very grave mistake ; because 
now you are well, Mrs. Jones, and you will uevisr know what cured 
you.” 

To .show wliat has ha))j)enoil in recent years, let me sjxiak of the 
change's in pmctimi in my home city. Twenty-five years ago it was 
tln! custom to disinfect veults. Now wo abolish vaults and screen 
them. 'J’lventy-five years ago we disinfector) school buildings. Not 
for twenty-five years have wc; disinfected a school building,' but we 
now pay more attention to the cleanliness of our school buildings. 

Five years ago we stop|ied all routine disinfection, although we 
ooeasionally disinfected. Now, for three ye*rs we have not disin¬ 
fected any of the premises in the city after infectious disease and 
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scarlet fever aud ili[)btheria have in the past tvvo years fallen oiT 30 
to 40 per cent. Tii the Municipal Hospital during the past live years 
wc have had nioi*e than 1,GOO cases of infectious diseases. Frcipiently 
we have had scai’let fever, whoojnng cou^^ oi* uioiislcs and diphtheria 
ill the same wards, cared for by tlie same nm-ses. No disinfectant of 
any kind has been used in tlr- hospital, not nvon on tlie hand.s of 
uiu'ses or physicians. We keep the hospiUd and its belongings clean ; 
ihc nui '.<}08 have learned .siiM[dy to wash their hands in .soap and 
water and wipe them on paper towels. In these fivi‘ y<*;ir.s to there' 
has been lcs.s than 2 |ier cent, of enws inf<'et.ii>n. 

From the.se facts :ind these result.s, we know that disinfection is 
useless and expensive. We have learned nnicli of the iiseleflsnc.ss of 
disinfection from one of the foi'emost sanitariaTis in this country, 
Chapin of Providence. Through h/s teaching an«l tin* teaching of 
others, we have learned not to waste our money in buying useless 
disinfectants and our etfort in applying them. We have learned, 
too, that there is no such tiling as the proper ami (dficient disinfec¬ 
tion of a hou.se.”— Netn Vnrk Sintn Jourtml of MedicifM, January, 
1917. 
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CANCER. 

By Eugpne H. PoBter, M.D., D.P.H. 

MORTALITY FROM CANCER 

Of more than ordinary inlerost and worthier of more extended 
mention than is possible in a ^'Book Review.'' is the volume 
bearing the title “The Mortality from Cancer tliroii;rhout the 
World,” recently issued by the Prudential Insurance Company 
of America, whose chief statistician, I'Vederick L. Hoffman, 
L.L.D., F.S.S., E.A.S.A., compiled the book as an diitifrowth 
of bis work as chairman of the Committee on Statistics of the 
American Society for the Control bf Cancer. It is a masterly 
piece ot work, such as one acquainted with Mr. Hoffman's quali¬ 
ties and capabilities would expect, and the Prudential must also 
' receive credit for bein^ willing^ to allow its chief statistician and 
his assistants to devote so much of their time to the collection, 
classification, and interpretation of the statistics of cancer morta¬ 
lity, and for assuming the cost of issuing and distributing gratis 
the. completed volume. 

In Mr. Hoffman's own'words,‘the ■ lesson the book conveys is 

I 

”^h{it the a^ual freqqeucy' of mtilignaut disease throughout the 
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civilised ivorld has been ascertained (o be much more of a menace 
to the \velfare of mankind than has generally been assumed to be 
the case, and that in contrast to a marked decline in the general 
death rate, cancer remaitis one of the diseases actually and 
presistently on the increase in practically all of the countries 
and lar^e cities for which trustworthy data are available.” This 
conclusion has been attacked by a few authorities, and Hoffman 
shows the error into which some of them have fallen, and 
concludes that "the burden of proof rests with those 'who main¬ 
tain the imitative point of view,” after all, the question whether 
canoer is really or only apparently increasing is of secondary 
importance; "tlie supremo question is as to how malignant 
disease can be controlled, bow it can be prevented, on the one 
band, aucl. how it can be successfully cured, on the other.” 

CANCER AND OCCUPATION. 

The author coucludes that "the fundamental concept of irri¬ 
tability as the direct or contributing cause of cancerous growth 
is apparently well sustained by occupational studies of the cancer 
problem.” Tlie chapter dealing with Cancer and Occupation is 
of special interest to homceopathic physicians as indicating the 
possibility of applying the rule of similia in the treatment of 
uaucer by employing tbe agents which, in the several occupations 
appear to have causal relation to cancer formation. Tar, paraffin, 
and anthracene, aniline dyes, coal soot, sulphuric and sulphurous 
acids, the X-ray and radio-active substances, all. seem worthy 6f 
investigation along these lines. 

CANCER AND LIFE INSURANCE STATISTICS. 

Examination of life insurance companies' data shows "that the 
earlier apprehensions regarding a family history of caiicer^were 
not justified by the facts of subsequent experience ;” *^tlic disease" 
is more common among persons of over-weight thau amoi^. 
under-weights and, by inference, among the well-to-do and over¬ 
nourished than among the less prnseperous element.*' ''*la bdib 
sexes tbe most rapid rates of increase are furnished by cancer of 
the alimentary tract, especially the', intestine and stomach. 
Pitease of the female breast also plaims a rapidly increasing 
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number of victims, while mortality from uterine cancer is dimini- 
riling; it would appear that child-hearing increases the risk of 
uterine and diminishes that of mammary cancer, and it is 
therefore only to be expected that the present decrease in fertility 
should be accompanied by an increase in mammary but not in 
uterine cancer.'' 

FianceR tfirougiiout the world. 

In the group of years 1908-13, the highest cancer mortality, 
7G.6 per 100,000 population, was shown by European countries, 
while the lowest, 33.4, belonged to Africa. The Ainerioau 
coutinent, with 65.7 sandwiched in between Australasia (73.0) 
and Asia (64.4). Standardized statistics for the United States 
shows a range of from 83.6 for Massachusetts to 48.3 for 
Kentucky ; “ the underlying conditions responsible for maximum 
or minimum cancer death rates are those of the immediate 
environment ns affected by topogriiphicnl, geological, climato¬ 
logical, sociological, racial, occupational and numerous other 
conditions, which are ns yet but imperfectly known and under- 
stood." " There has been a rise in the recorded and specified 
death rate in the United States for every important group of 
organs or parts of the body affected by malignant disease." 
"The cancer mortality of females (in the United States Registra¬ 
tion Aren) exceeds the cancer mortality of males at all ages over 
34. The actual excess is most pronounced at ages 56 to 64, 
bnt'the relative excess is greatest nt ages 35 to 44. The excess 
in the female cancer death rate is primarily due to the nxeessive 
frequency of cancer of the female generative organs and the 
breast." An analysis of the cancer deaths in the States of 
New York (excepting Greater New York) as returned to the 
NefV York State Institute for the Study of Malignant Disease, 
shows that " the average duration of previous disease was 33 
months fo^ males and 36 months for female." Mr. Hoffman 
conclcides " that the local variations iu cancer frequency through¬ 
out the world are primarily conditioned by local causes and not 
by faulty methods of diagnosis or defective methods of death 
' registration." 
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“ Crude local death rates, unless standardized for age and sex, 
re(|uire to be used with caution in efforts to illustrate- the cora> 
purativc frequency or infrequency of cancer in the differt^t 
sections or cities of the I'nitud States. Unstaudnrdized statistics 
for American cities show a maximum cancer mortality rate of 
103‘5 jbr San Francisco, and a minimum of 47.1 for Savannah.” 

In Southern cities the cancer death rate of the white population 
increased from an average of 53.7 during the period 1891-93‘ to 
96.6 in 1913. The corresponding increase in the Nergo eaiieer 
death rate during this period was from 39.1 to 73.5. The 
relative increase in the rate for the White ])()pulation of Southern 
cities was 83.3 per cent., in comparison with an increase of 
88.0 per cent, for the Negro population.*’ “ The effect of the 
size of (uties on the cancer* death rate is not of material 
importance.” “ In the main, the statistics for civilized countries 
are an approxiinatcdy trustworthy indication of the tendency of 
the cancer deatli rate to approach a niuxiinum of perhaps 130 
per 100,000 of population.” '‘The conclusion seems to he 
warranted that “ cancer frequency is to a limited extent deter- 
iiiiucd liy latitude, which, td' course, more or less determines the 
climate and weather eondilinns; in other words, cancer is oxces 
sively common in the medium zone and relatively rare in the 
torrid or semitorrul zone.” 

HOFFMAN’S OHSfiltVATIONS ANH CONCLUSIONS. 

Cancer “ results in an annual loss in the principal civilized 
couutiies of the world of not less than 500,000 lives, and in 
the United States (1915) of approximately 80,000 lives, and in 
this country the death rate is increasing at the rate of about 
3.5 per cent, per annum.” “ The rarity of cancer among native 
races suggests that the disease is primarily induced, or at least 
increased in relative frequency, by the conditions or methods of 
living which typify our modern civilization.” “ Cancer was 
relatively of rare occurrence among our Negro population 'during 
a condition of slavery, but the frequency rate has rapidly in-. 
creased during the last tliirty years, until at the present time 
cancer of the uterus is proportionately more common among 
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Neg^ro women than among; the White women livings under much 
the same oonditiuiis of life in the same loealities/^ Cancer is 
relatively less common ainonv Jews living; in conformity to the 

I 

orthodox principles of their faith, and nndcf norniul conditioiis 
of life they are less liable to liie disease, possibly because of 
their proverty and simple mode of living*, especially lo (faneer 
of the uleni*:, than (xentilcs of eorresponding* social and economic 
status.^’ “ Miiligrnant disease is of extremely ran* oconrrenw* 
among; the native Indian population of the Cnited States.*’ 

‘'Then* is :•!) urgent need of a national inovcmenl for uniform 
methods of lahulatiou and analysis of statistics, at least of the 
larger general hospitals and special institutions for the treatment 
of cancer patients.** ''Institutions which fail to provide the 
required amount of trustworthy and comparable statist Icul in¬ 
formation fail materially in the full discharge of their duty 
towards their patients, their patrons, and the public at large.** 

“The public must uiulerstnud that there arc degrees of 
malignancy and that there is an increased probability of re¬ 
currence in the ease of dclayc<i operation.** “ 'I'he available 
evidence is entirely oonelusivc that by early diagnosis and prompt, 
radical treat ineut, a fair piviportion of the lives now lost could 
be saved or prolonged for many years.** “ At the present lime 
the percenUiges of cases suceesstully treated is relatively’ small.** 

PUE-CANCEllOtTS CONDITIONS. 

“The statistieul evidence of a precise correlation of cancer 
frequency lo per capita meat i;onsumption or its relative infre¬ 
quency or rarity among vegetarians lias not been established j” 
yet “ the available evidence would seem to support the conclusion 
that malignant disease of the stomach is relatively ranch less 
irequent among non-flesh-eating races than amctiig those not 
confined to a vegetarian diet” “It is in the direction of qualified 
and special research of the contributory faclors in nntritional 
disturbances and their relation to cancerous processes that the 
most valiiahle results of cancer research are likely to he bad.** 

“ The relation of cancer to certain other important dise.'ises is 
a field of research which as yet has received only superficial or 
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inoideiital consideration.” ''Tuberculosis and cancer may occur 
in the same peraon at the same time^ but the coiiicidl^nce is 
Ippamntly not common.'' ''As far as the present available 
evidence permits one to judge, the relation of syphilis to cancer 
is only remote." " No exhaustive statistioar ^investigations have 
bee6 made to establish with a reasonable degree of scientific 
Gonclusiveness the coincidence of cancer and rheumatism in low¬ 
ly ingi damp, ill-drained sectious of the country subject to a 
heavy rainfall, in contrast to high-lying, well-drained and semi- 
arid regions. Much general information is available, however, 
to prove that cancer in the former regions is more common than 
in the latter." " The evidence, as far as available, would seem 
to indicate that the actual correlation of cancer to diabetes is 
comparatively slight.*’ 

"Countless papers have been contributed to the parasitic 
theory of cancer, but in the main the conclusions of even the 
foremost authorities on the subject must he considered nneon- 
vincing. The statistical evidence in support of the theory, 

particularly in regard to the so-called cancer-houses, cancer- 
streets and cancer-villages, is also largely in the negative.” " In 
the light of our present knowledge cancer is not an infectious 
or contagious, or, in other words, a transmissible disease from 
person to person by contact or by other raeaus of germ con¬ 
veyance." 

THE NON-SIIRGICAL TREATMENT OF OANCER. 

" A large amount of statistical information has been published 

4 

on the results of surgical operations, but the methods of statistical 
analysis have, as a rule, been crude and often not free from 
serious technical object ions. In the case of the non-surgical 
treatment of cancer the statistical considerations are even more 
involved, and the conohisions advanced are less to be relied upon 
as impartial and accurate. * * * These observations apply with 
special force to radiotherapy as a possible solution of the ap¬ 
parently hopeless problem of an effective cancer enre by other 
means than radical surgical interference. * ** * A review of the 
recorded observations on individual cases warrants the eonclusioii 



Cancer, 


139 


April 1917.] 

that radium is unquestionably an effective method of treatixient 
ill superficial cancels, particularly in the earlier staj^cs of (he 
disease. * * These would seem to be much ground for accept¬ 

ing the conclusion that the best rt'sults, lest in internal 
cancers, are likely to be obtained, first, by surgical interference, 
and, second, by subsequent radiotherapy. The practical question 
remains, however, ns to where, under present conditions, the 
required amount of radium is to be obtHined, and the outlook is 
far from encouraging that within a measurable period of time 
there will be sufficient radium fur proper treatment, even in the 
principal centers of population ”. 

THE VALUE OF CANCKll STATISTICS. 

''The American Society for the Control of Cancer was formed 
in 1913 to disseminate knowledge concerning the symptoms, 
diagnosis, treatment and prevention of cancer, to investigate the 
conditions under which cancer is found and to compile statistics 
in regard thereto. ^ In this direction would seem to lie the 
only hope of cancer cure and cancer control. * * * Qualified 
cancer research into the underlying conditions or circumstances 
accountable for the occurrence of the disease must needs rank as 
a problem of the first order of importance in medicine and 
surgery; hut every branch of science related thereto shnitlil 
derive some benefit from the statistical evidence brought forward 
in this work for the sole purpose of facilitating the scientific 
study of what is, what ever has been and what is ever likely to 
remain one of the most complex problems of human life.'' "All 
of the more or less controversial aspeibts of the cancer pnihlem 
urgently suggest the broadening of (he scope of statistical 
research and the perfection of methods of statistical inquiry, 
t-owards the end that the whole truth of the cancer problem may 
1)6 revealed to the immeasurable advantage of the hitman race.” 

Tlie foregoing grouping of more or less extended quotations 
from Mr. Hoffman's hook indicate its wide scope and its interest¬ 
ing, scientific and practical nature. The labour involved in its 
preparation must have been immense; the bibliography of the 
literature consulted covers nineteen pagee of small tyjA*. It is 
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the only work devoted to a compreheinsive statistical study of 
the cancer problem} and it marks an epoch in its age-long; history; 
it is impossible to conceive of future workers in the anticancer 
coiupaign not acknowledging their indebtedness to Mr. Hoffman 
and the Pnidchtial Insurance Company of America.—The North 
American Journal of Uommpathy ^ October, 1916. 


MATEllIA MEDICA AND CLINICAL TIIERAPBITTICS 
VS. SEEIIM THERAPY.* 

By W. J. HawkeS} M. D., Los Angeles Cal. 

In discussing this subject I do not wish to be understood as 
coudcinuing serum therapy unreservedly. Practically f know too 
little about it to warrant my taking such a position. 

Admit “ in principle,^’ as the rulers of nations say, that the 
theory of scrum therapy is sound, and that it runs parallel with 
smilivb similibus curentur^ as it seems to do. I contend, however, 
that the practice is less safe and no more effective curr^tively, or 
as a prophylactic, than our practice of oral therapeutics. 

It is less safe because thereby is injected directly into the 
blood a foreign substance of possible impurity. By this process 
nature's protective agencies—the germicidal .secretions «)f the 
alimentary tract—are evaded. Nature is thus deprived of her 
only safeguard. The same substances taken hv the mouth would 
bb rendered pr.'ictic.'illy harmless. Many examples might be cited 
of substances which are fatal when introduced directly into the 
blood, but which are comparatively harniles.s when swallowed. 

Even though vaccines be prepared with tin' utmost care and 
cleanliness, there is still p prob.'ible element of danger from their 
administration hypodermically. But their preparation and dis¬ 
tribution is a commercial proposition, and hired help of many 
hands must be employed in the process. The immense quantity 
manufactured and sold and used, renders it a physical impossi¬ 
bility for a few scientifie men to do the work. Individuals who 

*llead befuic the Suulherii Cal. Horn. Med. Society. 
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irork for wages and who have no oonception of, nor interest in the 
vitiil necessity of their being iniimtely careful and scrnpulotisly 
clean in their work are not to be relied upon. Hence the danger 
of impurity. Why take the risk when we have means of es- 
hibitiug measures at least as eflective tor good and at the same 
time absolutely safe ? 

The absurd claim formerly made that the substances iitjected 
as germicides did their work by bodily attacking the disease-pro- 
duoing germs and physically destroying them is now practically 
abandoned. The ground now taken is that the good work is per¬ 
formed by raising the opsonic index and increasing antibodies in 
the blood, which attack and destroy the inimical germs. This 
may be true and a valid claim. But in plain language that is 
simply Siiying that they thereby restore the blood and body of the 
patient to as nearly as possible a imrinul state of health. Perfect 
health is the best safeguard against bad germs or disease-causing 
conditions of whatever character. Any procedure which deranges 
the normal proportion and relationship of the varied constituents 
of the blood or other fluids or tissues of the body is inimical to 
the health of that body. Hence, even if the opsonic index could 
be raised above the normal, or if the ntmber of antibodies could 
be increased above their normal proportion in the blood, the health 
of the body would be to that degree impaired. We cannot he 
either above or below normal in any of the constituents of the 
body and be perfectly healthy. 

I contend, therefore, that whatever measures most easily, thor¬ 
oughly and safely restore the body to‘perfect health and prevent 
departure therefrom is the best weapon at the command of the 
[iliysician against sickness. This being true, I ask is there any 
better combination known for the accomplishment of this most to 
lie desired end than perfect and comprehensive hygiene and onr 
^'science of therapeutics ’* ? Do you know of any such ? I snmly 
do not. 

The function of medicine is to attack and romove the contitn* 
tional inherent defect which in us ail impairs our natural powers 
of resistance against disease-producing influences, and the fiific- 
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tioii of hygienic measares is to obviate external exciting causes. 
These allies are unbeatable. 

Vaccines are now being extensively employed in an evei>in* 
creasing number of* diseases as prophylactic and curative meas¬ 
ures, and extravagant claims are being made as to their efficacy 
in the cure and prevention of disease. Small-pox is the disease 
having the questionahle honour of seniority in this list, and is the 
one having the greatest number of adherents having implicit faith 
in its efficacy as a prophylactic against variola. But the only evi¬ 
dence offered in support of this claim is the fact that small-pox 
has diminished greatly in frequency and severity since vaccination 
has been in vogue. But to me this evidence is far from con¬ 
clusive nr convincing, because the same evidence can, with as 
much logic, be urged in support of the claim that vaccination has 
been the cause of a like reduction in the frequency and severity 
of intermittent faver, yellow fever, cholera, the plague, etc. For 
all thes« diseases have been in the same period even more thor¬ 
oughly eradicated than has small-pox. 

Now I want it to be distinctly understood tliat I am not ques¬ 
tioning or denying the efQcacy of vaccination by scarification as 
a modifier or preventive of suiaii-pox. What I do claim is, that 
it is » dangerous proceeding, and that we have a raethotl which 
is os effective, and which is at the same time absolutely safe, I 
have personally convincing .ntul accumulated evidence of the 
dire results often following vaccination by scarification, so that 
I have not fitr years vaccinated in that way, nor will I ever again 
do so. 

The lamentable fact that responsibility cannot be placed when 
palpable injury results from vaccination with impure virus pre¬ 
vents publicity and punishment, and more than any other cause 
prevents exposure and investigation. As it is on no one con¬ 
cerned can responsibility for damage be placed, and the iiijiired 
one is lielpless and those responsible go unpunished. In aqy 
other case of malpractice, though having less evil conseqneness, 
punishment would follow; 
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Experiments hy homcepatliic profegaors in Iowa University 
convinced them that taking; vnriolinutn per orem was effective in 
producing^ the reaction characteristic of vaccine, and the results 
■ouj^ht for by vaccination, and tliat absolutely without risk. Act* 
ing on this conviction they adopted that method of vaccinating 
school children, {'iviii^ certificates that such children had been 
successfully vaccinated. Furthermore, these certificates were 
judged legal and saiisfaclory by the court in Iowa City, Council 
Bhiffs and Chicago. 

Probably the disease next most vaccinated against is typhoid 
fbver. This is carried to such an extent in the army and navy 
that recruits arc court martialed and punished by imprisonment 
and otherwise for reftisingi when conscientiously opposed to it, to 
submit to vaccination. From *'The Land of the Free and the 
Home of the Brave*' viewpoint, this is a very serious matter. 
Furthermore, it is dangerous in another way beside the direct 
danger of the inoculutiou. 

There is probably no other disease the direct cause of which 
is so easily and unmistakably traced and fixed as typhoid fever, 
and consequently so easilj' destroyed nr avoided. With uncon¬ 
taminated food and drink there need be no typhoid fever in any 
community. Again, hygiene—cleanliness—is the remedy and the 
only remedy needed ns » prophylactic. Hence, the second source 
of danger is faith in the theory and practice of vaccination as 
all-snflicicnt protection against typhoid fever. If the people and 
health officials of communities are convinced that the only thing 
needed to guarantee them protection against typhoid fever, the 
need and importance of hygienic pracaution against it will be 
neglected or lost sight of altogether. We all know how in¬ 
different, through ignorance, probably, a majority of the dear 
people are to the ordinary rules of hygiene ; and this knowledge 
tells us that, even when facing an epidemic, how little attention 
they will give to these rules if they are assured by their medical 
authorities that they need have- no fear *f only they are 
vaccinated. 
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Id the Russo-Japanese «var vaccination against eouta^ions dis¬ 
eases was not practiced. Only intelligent^ extensive and most 
thorough hygienic measures were employed. Yet their record ot 
freedom from typhoid (ever was the wonder of the world. In 
the making of this record the authorities were strongly reinforced 
by the ambition of the soldiers themselves. 

Ifhe Japanese soldier who dies in battle for this conntryj or who 
is crippled and discharged because of wounds, is a hero in the 
eyes of his family and friends. But if he dies or is discharged 
because of sickness, he is held in contempt, so he uses every in¬ 
telligent effort to avoid sickness, while he braves death with a 
fcarlessnetis that is almost fanatical. 

They are intimately and thoVoughly instructed us to all hygi¬ 
enic means of preventing all causes of disease, and cleanliness in 
its broadest sense is the koynote. Nor is this confined (o them¬ 
selves and their camp ; the surrounding country and villages are 
thoroughly policed and cleansed. Especial attention is given to 
sources of water supplies. Boiling the water is the plan uni¬ 
versally adopted. Apparatus for boiling water is attached to all 
commands. 

Their ration of food is simple and nut excessive, and con¬ 
sists chiefly of rice, and oceasiuiially a little barley. But liUle 
meet is used, and is always prepared before being issued to tbc 
soldiers. Meat on the hoof is praetiually unknown ill camp. All 
food is scrupulously protected against con lamination, especially 
is it protected against flies., 

Exureta is buried or otherwise eflectually disposed of. 

The dead soldiers arc cremated. The bodies are placed in 
ditches and covered with kerosene and burned. The use of iu- 
ternal antiseptic drugs was in intestinal affections tried and dis¬ 
carded as useless or even haruiful. In short, nil measures used 
and approved of aimed at cleanlme »»—the one great prophylactic 
against all disease. 

Resnlte, as compared with those of the Chiuese-Japaiiese war, 
when these measures were not observed, are siguificant. In the 
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furmer war the proportion was 1 wounded to 6.U3 sick. One 
died of wounds to 12.09 from sickness. In the Kusso-Japanese 
war the ratio of sickness was I to 1.07| and deaths 1 to 0.47 from 
sickness. 

In the Russo-Japanese war the number of soldiers inuapaci- 
lated by sickness was one Japanese to six Russians. The Russians 
made hygpiene a nelij^iblc matter. 

These records (official) speak for themselves and for hygienic 
thoroughness as the best means of preventing disease. 

Following is a quotation from the report of the government 
survey anent typhoid fever : 

STaMFING OUT INFECTIOUS DISEASES. 

**Through their surveys they had practioally eliminated typhoid 
fever from the town of North Yakima, Washington, although 
prior to the time of their survey in 1911 the deaths from typhoid 
in that little city had averaged between twenty-five and thirty a 
year. They had driven typhoid fever out of the rural districts 
of Yakima country, which, in 1910, had lost twenty-five lives 
through death by typhoid. In 1911, the year of their survey, the 
death rate fell to eleven ; in 1912, to three, and in 1918, deaths 
from typhoid disappeared from the county. Tlieir survey had in 
Orange county. North Carolina, cut the death rale from typhoid 
in half. In Berkeley county. West Virginia, their survey, made 
in 1914, reduced the number of cases of typhoid in the county 
from two hundred and fifty-nine in 1913 to twenty in 1915, with 
no deaths at all in the latter year. In Dorchester county, Mary¬ 
land, these gentlemen had seen their work reduce the number of 
cases in one year from one hundred and fifteen to twenty, and the 
number of deaths from fifty-one to three. Lawrence county, 
Indiana, a county which received one of their educational surveys 
in 1914, rejoiced in the fact that the number of cases had fallen 
from ninety-seven in 1913 to thirty in 1915, and the number of 
deaths from fourteen to five ; while in Wilson county, Kansas, 
their survey had cut the typhoid rate exactly in two." 

In view of the foregoing, I ask, is there a competent physician 
wlp) will assume the grave reeponeibility of advising’his clientele 
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ilmi it is Htifu (w pi'iuleiit to rely on vuooinaiion as a safeguard 
against typhoid fever, while not religiously guarding the poesi. 
bility of eating or drinking food or liquid contaminated with 
excreta from those Ul of that disease ? This, in effect, is what he 
would lie guilty of doing were he to assure them that vaccination 
with nnti-typhoid serum surely would prevent their contracting 
that disease. 

Will any physioian, deserving of that honorable title, claim that 
an individual may with impunity take into his body typhoid 
germs because he has been vaccinated with anti>typhnid serum ? 

Since writing the foregoing 1 have iiad under my care a case 
which has a significant bearing on the matter under discussiou. 

The patient abraded his finger while doing minor surgical work. 

» 

Tlie affected arm liecanie slightly swollen and inflamed. A swell¬ 
ing appeared on the inner and anterior surface of the upper 
arm, which was slightly inflamed and more or less painful, but 
was not in any degree distressing. 

The surgeon in charge examined the blood and urged an opera¬ 
tion. He also gave two intravenous injections in the abdomen. 
Tlie -patient's wife tried in vain to avoid operation, but the sur¬ 
geon fissnred her emphatically that it was imperative. 

What the serum was, or what the operation was expected to 
accomplish, I do not know. A physician iriciul of the |mtieiit 
who was present through the operation said he saw uo object to 
be gained by the operation, and that tliere was no pus nor any 
other discharge from the wound except blood. The ]^ouiid made 
was about three inches long, and to the bone. The surgeon bored 
with his fingers up into the axilla. No enlarged glands were 
found. In short, no indications that any good could be accom¬ 
plished by operation. For my part, I cannot lor the life of me 
imagine wiiut the operation was expected to get rid of. No 
abscess, no pus and no enlarged or infected glands. Tbe opera¬ 
tion was on Tuesday. The serum was injected on the following 
Thursday, and erysipelas set in mi Friday. 

l.taw him first on Sunday, August 27th, two days later. All 
UifomatieD.qf the case 1 bad pmviotts to this, my ficst visit, wna 
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given ine by the friend, physician mcMitioned, and the wife of the 
patient. 

When erysiiielas set in the patient, who is ii staunch homceo* 
path, and knowing a good deal aliont d'ugs and medicines, insisted 
on my being sent for and iKMiig given fnil charge of the case in ati 
matters except what was str*ctiy surgical. This was agreed to 
by the surgeon and myself. The situation tvas not at all to my 
liking, and 1 had suggested (hat it would please me if a surgeon 
of my own school were called. The surgeon was very nice about 
it, and expressed perfect willingness that this should be done, but 
surgeon and patient were friends and the surgeon had operated 
ill the family before, so it was agreed that he should continue to 
dress the wound, while 1 took charge of the medical and dietetic 
treatment. 

The erysipelas had begun on tlu' shoulder of the atfeoted arm. 
The absurd method of drawing a scar line to prevent spread of 
the skin inflammation had been resorted to without apparent 
effect. The flush extended so that, it covered practioally the entire 
surface of the body iroin the hair line of the sculp to the feet. 

I have never in all my eipericnce seen a case act as this one has 
during the six weeks of my attendance. The patient would ap¬ 
parently 1 ‘espond to the action of each remedy administered, and 
then, without apparent cause, would relapse and become a little 
worse then before. The erysipelitic flush would almost disappear 
and again return, to again disappear and again return. The 
temperature would rise to 103°, and in twelve hours or less recede 
to normal, and even to a degree below' normal. The pulse was at 
all times out of proportion to the temperature, running ns high as 
148. To-day (October 10, 1916) (he temeprature is normal, while 
the pulse is 140. Mild delirium set in about two weeks ago. At 
first the delirium was characterized by the bnptisia symptom; hia 
legs were out of place and be was distressed lest they get away 
from him. BaptUia in twelve hours corrected all that, and at 
the same time the temperature dropped from 102° to normal. 
Later, the character of deirrium changed to fear, bausiiig the 
patient to want to get away; at the same time there was profuse 
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warm sweat over the upper part of body, and the eyes had a 
frightened look. Belladonna acted as promptly as had Baptism. 

Tlie diet was confined to fruit juices, with a portion of Iamb 
broth with a little well cooked rice in it, according to appearance 
of tongue and desire of patient He was very thirsty during the 
first three weeks, and hud all the boiled water he would take. 

Retention of urine began about a week ago, with occasional in¬ 
voluntary dribbling. About, the same time slight involuntary 
stools began. The bowels had given but little trouble. It is now 
necessary to catheterize. 

Tlie patient is in a critical condition, and the prognosis is doubt¬ 
ful. Dr. Shepherd saw the case with me about a week ago. 

Now I. am convinced in myWn mind that the vaccine injection 
was the chief cause of the trouble. Also I am sure that the 
operation was a mistake. The wound is perfectly healed. 

1 am glad I have not to bear the responsibility of those in¬ 
jections of (Anti-what ?) serum on my conscience. I can say the 
same of the number of other such injections.—The Utmaopnihie 
Becorder^ March 15, 1917. 
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EDITOR’S NOTES. 

Hereditary Deformity of the Fing^ers, 

Dr. 11. Dritikwaiur reported to ilio Puikolog’ical Section of the 
Royal Society of Mcdi(?ino, on February 13tb, a reiiiarkablc case 
ol phaliin^rcal synostosis hereditary tlu’ou'jb (burtcen generations. 
The thumb and index were normal j in the middle linger the 
terminal joint was free, but the next, that between the middle 
and proximal phalanx, was but slightly movable ; in tlie ring 
and little linger these phalanges were (piite continuous. The 
condition was symmetrical on both hands. As to the feet, all 
the toes excepting the hallux were affected like the ring and little 
fingers. The patient’s father was married twice •, one of the 
patient’s half-brothers presented* the same abnormality, as did 
also the father and the paternal grundfallicr. Ho hiniseif was a 
direct descendant in the male line from the tirsi Karl of 
Shrowsbury (d. 14r)3), and when the body was exhumed in 1874 
it was discovered that the lingers of the Karl exhihiled a similar 
variation. The inode of llio inheritance of the malformation 
among the recent members of the family showed that it behaved 
as a Meiidelian dominant. Dr. Drinkwaler expressed the opinion 
that there was not any genetic relation between this eondilion 
and that of hrio liydactyly.—The Jirifis/i Mucd'ival Journal, 
February 24, 1917. 


An American Opinion on Birth Control. 

Dr. T. D. CrotlierSj who read a paper lecenlly before the 
Medico^Legal Soeiely of New York u]»ou the suhjeel of birth 
control, that is to say, o( the prevention of child-production by 
uiisiiitable parent, is an uncompromising advocate of State- 
exercised compulsion in such matters. The object .sought is one 
which all will admit to be desirable, but whether the means 
necessary to attain it with anything approaching to certainty 
will ever commend themselves to the public in our own eonntr}' 
is another matter. It is enousb to say that appeals to |io(ential 
parents of the undesirable class are not likely to produce any 
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;'etieral results, and IIihI it may be rash to prophesy whai’ futtire 
generations will consider expedient. In the United Stales, as in 
Eiii'o})eaii countries, it is observed that the fowest births are 
found in the families best able to support and briii^ up children. 
On the other hand, in families where conditions of heredity and 
environment are most adverse the lartrest numbers of births are 
found. In these eircninslauces 13r. Crotliers rei'oinmends the 
compulsory sterilisation of criminals, idiots, epileptics, inebriates, 
and dru^-takers, the destruction at birth of abnormal or defective 


eliildreii, and he would ‘‘hold the parents responsible and make 
it the lii^liest crime to attempt to ^ive birth to defective 
children.’’ The iast-meutiunud offence appears to be rather 
obscurely defined in tlic summary before us, but the intention is 
fairly deal;. Dr, Crothers cites', as an illustration of the spirit in 
which he would leg'islute, an old Chinese custom, which consisted 
in finin;]r the parents of an assassin as well as executing; the 
critiiiiial, the parents themselves being put to death if a second 
of their children committed a similar offence.—The Lancet, 


February 3, 1917. 


Type>reading for the Blind. 

At the nu’Cting of the llbnlgen Society (»n February 6ili Mr. 
Fournier d’able, D. Sc., demonstrated his optophone, an instru- 
itieiit designed to enable sightless persons to r< ad ordinary type 
by ear. The device depends upon u careful optical and tuiephoniu 
system in which the action of selenium in response to light plays 
an essential part. The greater portion of Dr. (FAblc^s lecture 
was, indeed, eoneerned with the properties of sclcniinu, the rare 
element which stands on the Ih.reslioid between metals and non- 
metals, and which was discovered by Berzelius exactly a hundred 
years ago. Thu applications of selenium in photometry, 
telegraphy, phototelegraphy (or the transmission of images along 
the wires), television, and the automatic lighting of lighthouses 
and buoys are manifold, hut some of them at present are of more 
theoretical than practical iuteiest. The experiments with the 
optophone were far advanced before the war, but it is essential to 
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hnve nn intense lino of such ns in nhtninablo hy moans ot 
Ihc Nornst lamp, and since the war be^:nn this particular Klamcnt 
could iiol be obtained. Lsitely, however, it was found that the 
iM'W half-watt lamp will give the li io of light reipiired, and the 
exjieriiDoiifs were renewed. The lamp is made to illuminuh* :i 
perfuiated diso which revolvi^s by the action of u motor, and the 
image of luminous dots thus produced is made to converge upon 
an aperture in a slab over which a line of letterpress is slowly 
passed. The dilfereut patterns of light thus retieeted from the 
type tali upon a set of selenium bridges which are connected b}* a 
telephone relay, and a musical frequeiiey is set up. The sounds 
which are carried through to the tclephoine receiver are 
characleristic of each letter in the type, and what the learner has 
to do—a task obviously retpiiring long practice—is .to pick up 
this code, and n‘eogni/.e the note whi(di each diflereiitl}' shaped 
letter of the alphabet makes as it passes. The luaximuiii sound 
is heard wIkmi the paper exposed through the aperture is white 
and the minimum when it is hhick, and the range of difTerence 
hetwecii these extrcfnes covers ail the couflguratious of printed 
characters. The system may equally be applied, given patieiiee 
and memory on the part of the learner, to other letterings than 
Homan. Dr. d’Alhe’s deinuustratiou was carried out with large 
single letters, and it ap])eared to he rather the interrupt ions than 
the sounds themselves which were distinctive. Bv using a 

•f ^ 

focussing device he claimed that it was possible to read print of 
ordinary size, and that u system of careful aliguineiit would 
enable the learner ultimately to follow the eoluinn of a news¬ 
paper or a page of a l)ook,—-The Brithh MtiVtval Jourualy 
Fehruarj 17, 1917. 


I 
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Random Remedies in Rhyme. 

By Lewis Pinkerton Crutcher, M.D., Loiif? Beach, Cal. 
Nux Yoinica is mean, 

Sulphur is lean, 

Pulsatilla is sad, * 

Cliamoinillii is mad. 

Platinum is horrid,'' 

Pliospliorii.s is florid, 

(^alcarea Carl), is chubby, 

Ignatia suspects “ hubby.” 

Stramonium is crazy. 

Sulphur is lazy, 

Pulsatilla is. weepy. 

Opium is sleepy, 

Nux Vomiea is dizzy, 

Bryonia is busy, 

(jraphites hair mats, 

Beiladona sees rats. 

Aconite is afraid, 

Baplisiu is abed. 

Arsenic is burniuji', 

Nat rum Mur. isn't learning^, 

Laebesis is left-sided. 

Phosphorus, too—proviiled j 
Sepia is spotted, 

Nux Vomiea is besotted. 

Lycopodium is riy-ht, 

Morennu^—:it Jiijflil, 
llhus 'i'ox is moving. 

Puls. j'Si'na are roviii®. 

Cactus is s(|UPezin}Jf, 

China is free/ingf, 

Zineiim is fidg'et-y. 

Baryta is niidgety. 

Belladonna is ihrobbin|r, 

Nux Mo.schata is sobbing. 
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Hepar Sulphur is boily, 

Natrnui Mur. face is oily, 

Arnica is bniiBcd, 
l^natia is abused, 

Niix Voiniea is urfyed. 

Aloe is pt'i'ged, 
llellndoiiiia is dilated^ 

Lycopodium is satiated, 

Gulseuiiiiui is stupid^ 
l^natia hales Cupid. 

Platinum is troubled, 

(^docynth is doubled, 

Tlyoseyaiuiis is Vusjx'eliujf, 

Ipecac is ijeel inj^-, 

Podophyllin is prola])sed, 

Camphor is collapsed, 

Cimex is contracted, 

Coffee is distracted. 

And so are you, perhaps. 

TAe New England Medical (jazette, February, 1917. 


Economy in Glycerine and Sugar for Medicinal use. 

OuK readers know well enough the ^rcaf. national call there is 
on glycerine for the uianuCaeiuro of munitions of war and also 
the shortage of sugar owing to reduced im|iort.ition, and flier 
will appreciate any information as to how tiicsc commodities may 
be spared by the use of substitutes which, in the majority of 
cases, may be made to serve the same purpose. It is well known, 
for example, that substances for which glycerine is ordinarily 

used as a solvent arc usiiall}’sufBcicntly soluble for all practical 

purposes in other media, while ehloroforiu water is an e.xcelleut 
sweetener as well as preservative. As a demulcent glycerine can 
be replaced by a number of miiciiaginuu.s substances available, 
while as a laxative the resources under this category are so 
uuiuerous as to put glycerine out of court for the purpose, except. 
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it he, in very special cirnirastances. Similarly, ns an 

ingredient of lotions and douches, other solutions, saline and 
alkaline, are equally effective. As regards sugar as a flavouring 
agent, it can he spared e.'isily and replaced by cliioroforin water, 
aromatics, and oilier well-known agents which serve to mask 
disagreeable flavours. In regard to other drugs, in connexion 
with which it is well that caution should he observed, it .may he 
noted that veronal, carbolic acid, paraldehyde, phenacetin, and 
phenazone are still in short supply, while atropine, lanoline, the 
salicylate group, and thymol are now being made in this country 
in eonsidorahle (pianlitics. High prices, however, still prevail, 
und it. is desirable that the use of these drugs, in the interests of 
economy, should ho confined to urgent eases. Eueaine and 
novocaine are being luaniifacfiired on a substantial scale in tliis 
count ry, and those valuahh* drugs may he used with some freedom 
where their application is indicated.—The Lunvet, February 10, 
1917. 


Syphilis without Chancre in Women- 

Tuk occasional absence of ehancru in certain eases of syphilis, 
particularly in women, has long been rccogni.sed. At a recent 
meeting of the Academic do iMedecinc of Paris Professor Gaucher 
hroiiglii forward an interesting view of this phenomenon. 
Ghancrc being simply the reaction of the epidermis attacked by 
the virus, it is obvious that if the iiiociilatioii takes place more 
deeply, by introduction of the virus into the general circulation, 
the reaction will he absent. Professor Gaucher gave as an 
example the case of a surgeon who in operating on a syphilitic 
patient wounded himself deeply with a bistoury. He nevet had 
a chancre, hut six weeks later the roseola appeared. Another 
case was related to him by the late Professor Fournier. At the 
Saint Louis Hospital psoriasis was being treated by intramuscular 
injections of yellow oxide of mercury. One day a patient suffer- 
iiig from psnriaform syphilis, which was mistaken for psoriasis, 
was injected. The same needle was used to inject a patient 
suffering from psoriasis and .six weeks later the roseola appeared. 
In women Professor Gaucher admits that the chancre is frequent- 
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ly ovtii'louked mid cmiuut be found if Hie exmninalion is nut iiiiidu 
until the end of two or three mouths, .* 11111011^11 in men the 
chmiuru does not usually spoillaneously heal so quickly. But 
there are indisputjible cases in wiiieh a man has contracted a 
chancre in extra-marital relations, has had intercourse with his 
wile before he knew he has inlected, and, when enlightened ns to 
the danger, lias had her examined as ofleii as four or five times 
in a month. Although the external genitals, vagina, and eervix 
have hecii examined with the greatest care and nothing has been 
found, yet secondary symptoms have appeared a few weeks later. 
Ill such cases rroi'essor Gaueher not only has failed to liiid a 
chancre, but oven any onlargemeiil oi lyniphutic glands, liis 
explanation is ns follows. Chaiiere ,ean cxi.st only on the skin or 
on the niucous membranes covered with stratified cprUielimii, 
such as the mouth, prepfiuce, vagina, and anus, whieli are all 
derived from the skin. Rectal ehuiicrcs may be urged as an 
objection. But Professor Gaucher thinks that these would be 
mure correctly described as ch.vncrcs of the upper part of the 
anus. All these surfaces are not absorbent of liquids^ while the 
mucous membrane covered with columnar epithelium is. Professor 
Gaucher therefore suggests that in the cases of syphilis in women 
wilhoul chancre the virus is carried into the uterus, [f impreg¬ 
nation takes place the woman, of course, is infected through the 
fectus. Bu^. if it does not, she can still be infected—by absorption 
of the virus through the mucous inembruue. These cases ot 
“spermatic infection’' show certain characteristics. Like 
conceptual syphilis, the disease remains latent or progresses 
slowly without any great outbursts, and inuiiiiests itself by lute 
lesions. Thus a woman who had iio-t suffered in any way pre¬ 
viously showed gummata on the legs 30 years after marriage. 
The husband admitted that he had syphilis 10 years before - 
marriage, but for a long time before marriage lie had no nicer or 
contagious lesion of any kind. Pregnancy never occurred. 
Another woman was seen for lencojilakia of the tongue, and a 
third for disseminated sclerosis with a similar history.^The 
Lancetf February 10, 1917. 
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The Dressin£f of Burns with Paraffin Wax. 

Sir Arthur Msiy’s prompt Jipplication of the remedy to the 
rcupiironuMits of the Navy lias drawn fresh attention to the 
trcatnumt ot hums hy a proprietary pre[)aration called anibrine 
by its inventor. Dr. Barthc dc Sandfort. As, however, the 
prup:ir:i(ii>ii is a secret one controlled by a company in Paris, the 
treatment is not as readily acuessihic as sonic of our corres- 
pr.udeuts desire. We can refer tlun', to the experience of 
Tjicntruaiit-ChdoiH'l A. J. Anil, R.A.M.tb, who stated in the 
Hrtlhh Medical Journal of Jan. l.3th that the rosnlls obtained 
hy a inixlni'i! of liomc inannfact lire in :i military hospital have 
surpassed tliosc obtained by the nso of ainbiinu or any other 
preparalipn. Hr •‘ives (be folb'iwin;;; (orinnia for its preparation ;— 


licsorein 
Knealyptns oil 
Olive oil 
Soft icirafTin 
Hard paraHin 


1 per cent. 

% 


5 


IJ 


25 

67 


yy 


The hard pniailin is (irst melted and ihe soft paraffin and olive 
oil arc stirred in. The resorcin is ne.xt added dissolved in half its 
wrij'ht of absolnle alcohol, and linally the cneal^'jitns oil when 
the wax has cooled to about 55° C. If ncees«ary, the resorcin 
may be replaceil by a quarter of its weitflit of <3-Maplitlio1. 
Colonel Hull ailds that the application of this No. 7 paraffin, ns 
it is called, to ulcm-ulion bdlowin^ iVotit-hite has hecn as successful 
as in the case of hums. Other uses will douhlless sugi^csL 
themselves for a soft inqu-rvions e.'isinjj to wounds which e .111 3 ’et 
be readily peeled off without pain or disturbance to the dedicate 
processes of repair.—The Lancet. February 17, 1917. 
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The Health Board Nuisance. 

The following is from a New York newspaper : “It seems as 
if it would be necessary soon for tlie common sense of the 
community to call a halt upon the activities of the health boards. 
The present tendency is to strive for the proloiijyation of life by 
making life not worth living.”—The HonKeopafhic liecordert 
September 15j 1916. 


Increase in Malignant Disease. 

The British Medical Journaly quoting flotTiniin, writes : 

The main conenision reached is, brictiy, that actual frequency 
of malignant disease throughout th^ civilized world is much more 
a menace to mankind than has generally been ussuiticd to be 
the case. 

Also : 

Arguments that are apparcntly.sound arc brought forward to 
show that the increase in malignant disease is real, and not the 
result of improved diagnosis, more scientific classidcation, or a 
changed age distribution. Thus, combining the returns for the 
United Kingdom, Norway, Holland, Prussia, Baden, Switzer¬ 
land, Austria, the cities of Denmark, the Commonwealth of 
Australia, and the Dominion of New Zealand, it appears that in 
ISSl these countries had an aggregate population of 98,380,000, 

and 44,047 deaths from cancer, equivalent to a rate of 448 per 

# 

100,000 of population. By 1891 the rate had increased to 59.6 
by 1901 to 76.3, and by 1911 to 90.4. Thus during thirty 
recent years the cancer death-rate in these countries, which arc 
typical of the civilized {portion of the world, has more than 
doubled. ^ 

It is also stated cancer is “exceptionally rare among primi¬ 
tive peoples." None of the authorities quoted can explain the 
reason why cancer and other malignant diseases so steadily in¬ 
crease in spite of better living conditions, food, sanitation, and 
the like, in the civilized world. It is at least fair to ask if this 
steady increase in malignent diseases may not possibly be due 
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to be tncretiRiii}^ use ot the mnny vaceiiies derived fifitn amiinale ? 
Tbeve a^enU were the cau(»e of the terrible cattle plagues tliat 
have appeared in the United States.—The HommiMdhic Recorder^ 
September 15j 1916. 

Prophylaxis of Speech Defects. 

Piireiils, nurses, teaeliers and general practitioners of medicine 
should know something about the prevention of speech defects. 

1 . Speeph is imitated sounds, so let the source be us perfect as 
possible. Let mothers and nurses speak slowly and distinctly. 

2. A child should nut be forced to listen to and copy the speech 
of ignorant, uneducated foreigners serving as nurses, maids, 
cooks, etc. a. Children in age from the heginniiig of speech 
formation (8 to 12 mo.) should find no difliculty with the con- 
sonants b, m, p, f, v. Later on when the teeth are fully erupted 
they can form, with'the aid of the tongue and the anterior part 
of the hard palate, the cousonaiits d, s, i, r, ii, t and z. This 
should be from 12 tnonis to 2 years. All other sounds made 
with the tongue atid posterior portion of the hard palate, hard 

j' come last in time, and arc very frequently 

mispronounced. A very good plan to get children acquainted 
witli good speech is to tell them stories and fairy tales in a slow 
and modulated voice. Questions by the child following the story 
will develop both thinking and speaking. In the treatment of 
speech defects at the Parcn>Teacher Clinic in Los Angeles, results 
have been good. Stammering boys in the 7th to 9th grades, 
from a total inability to answer simple questions, have learned 
to recite pociits, prose, etc., at the commencement exercise of 
their schools. It is possible for lispers to receive treatment at 
home from someone who has the ueucsbary patience with children 
(rare quality 1 find). 1 usually give 2 or 3 treatments per week 
and give exercises to be practiced every day at home. 

Calistheiiies, correct breathing and posture, and attention to 
the- general health must not be neglected.—The A'ort^ Americau 
Journal of U.oma>.>pathy^ October, 1916. 
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Anaphylaxis. 

A very enteeroed contemporary prints a paper with the title 
''Observations on the Treatment of Anaphylaxis.” The writer 
starts in hy sayinu* that he does not kiXMV anything about ''the 
causation of anaphylaxis.” Looking in a late dictionary yon will 
read that *'(ma** is a “prival.ive” and *’p/tylajrh** stands for 
"protection.” Consequently, it would seem tiiat as the cause of 
anaphylaxis is what seems to ho a mistaken propiiylaxis, the 
proper treatment for tiie prevtiient anapiiylaxis is to stop the law- 
enforced prophylaxis ns embodied in serum, vaccines, etc., which 
are admitted to be the cause of the anaphylaxis for which treat¬ 
ment is sought. No cause, no disease. 

The writer of the paper under consideration is Albert S. Ley- 
ton, of the University of Leeds, fkp Lancet puidishes it. 

Now, not to wrong Dr. Leyton, wo quote rather extensively 
from his paper as follows. He writes : 

This method (i. <?., the modification of the serum so as to 
produce prophylaxis without anaphylaxis) has been attempted by 
several manufacturers of antitoxic sera, so far with hut little 
success. There is no doubt that different samples of horse serumj 
as tested on the excised rabbit’s heart, vary much in toxicity, 
and, further, that the amount of toxic substance diminishes after 
the first week of keeping. It is partly on this account that the 
sera from several horses are mixed and kept a little while before 
being issued for sale, although the accidents which happen with 
commercial sera show that these precautions are insufficient. 
Filtration through a porcelain candle will remove a very large 
fraction of the toxin, but unforlnnately also of the other essential 
elements. The candles used commercially for filtering antitoxin 
sera also allow the jiiiaphylatoxin to pass through. 

Pasteurization of the serum and the attempts to eliminate the 
toxic element by precipitation methods are both unable to make 
the serum innocuous. This is not surprising when we remember 
how very resistant the sensitising raolecnle is to heat and many 
powerful chemical substances, and the toxic molecule, although 



160 


EdHot^i NoUi. [Vol. xxxvi, No. 4 


weakened, is not destroyed by the moderate heat which it is 
possible to apply to antitoxin sera. 

We have tried the effect of various chemical substances, such 
as iodine, chlorine, iMisol, and potassium permanganate, and have 
found, ns indeed others have already done in the case of some of 
them, that the toxic clement cannot, by these means, bo entirely 
eliminated. In a small number of instances the serum, after 
contact with iodine or eusol, did not induce anaphylaxis, but this 
result was not constiuit. For the lime beiii^, therefore, we are 
reduced to an attempt to prevent or to treat symptoms. The 
rapid onset and course of the anaphylactic shock makes the 
application of treatment, even if one is prepared lor it, a matter 
•jf great diflicnlty, and the ordinary' analeptics appear to be of 
little use. . 

After this the essayist adds : *‘Nevertheless, the treatment 

of anaphylaxis, at least in the guinea-pig, is not entirely hope¬ 
less/' Whether it is hopeless in human beings subjected to the 
so-called prophylaxis that is the cause of anaphylaxis, deponent 
saith not. Naturally the question presents itself, Why not 
drop serums and returra to medicine ? Possibly because some 
men today are not free, but must follow their leaders.—‘The 
llommpathic Recorderj September 15, 191(5. 
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(JIROUMOISION.* 

By James Krauss, M. D., Boston, Massac'husetts. 

Circumcision wit.li sultsequent nmpntntion of tlio prepuce is not 
R triviHl, nogligiblo opcmtion, but nu important surgical measure to 
reveal liidilen afflictions or to roiuovo and prevent disease of tlie 
prepuce and tlie contents of tlio subpreputial cavity, the glana and 
the frenum, and really should be bettor performod and more fre¬ 
quently practiced. 

There have been three kinds of cii'cumoision in practice throughout 
hiatory,—military or mutilating circumcision, ritual or sacriHcial 
cii'cumcisiun, surgical or sanitary circumcision. 

Mutilations of the i>enis and the prepuco wera not uncommonly 
practiced in ancient days (llovorka, Zderas, Baureiit). Saul, the 
king (Samuel, f, xviii, 2r>, 27) desired **an hundred foreskins of the 
Philistines, to bo avenged" of his onomies, and his general, David, 
braught him two hundi'ed. This was tnUiiary eircumcinon, an 
operation no longer openly [iractised, 1 believe, but the sentiment 
underlying it cannot be said to be cutii'oly extinct. Men no longer 
go out to divest their enemies of their foreskins, but still prefer that 
rather than themselves their enemies be divested of such an emblem 
of virile prowess. The foreskin is still cousideied a precious pos¬ 
session, too precious to be parted with recklessly, even if diseased. 
At a time when Rome divided its subjects into such as were cir- 
cuiucised and such ns were not circumcised, Uelsus proiHwed Ida 
celebrated oiieration for the plastic restoi-ation of the prepuce, and 
many that had been ciix;umcised as also many that had a congenitally 
undeveloped or entirely absent prepuce saved themselves from ex¬ 
pulsion and even worse impending disaster by submitting to the 
posthioplasty of pelsus. 

Later, Remondino, to save the prepuce for the glans, slit the 
prepuce on the dorsal and the frenal surfaces in the median line 

* Written for the Bureau of Genito-Urinary Diseases. Read before the 
Surgical and Gynecological Society of the Aiuerican Institute of Homoeo¬ 
pathy at Baltimore, June 29,1916. 
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and made two latei-al flaps, the celebrated “dog’s ears,” which msjr 
he occasionally seen even in these days as results of poor modern 
operations on the prepuce. As recently as 1898, Da^ett proposed 
in the Metlical Rticord a longitudinal incision on the dorsal siifiice of 
the preputial skin Ijcginning some distance posterior to the preputial 
orifice and a longitudinal incision on the frenal surface liegiuiiing 
at the preputial orifice, then suturing each of the two incisions 
transversely. 'I'his o|M;rtitii)u is to do awny with jihimosis and leave 
an ample prepuce to pi t>t(‘ct the glans. While the removal of a 
phimosis is acknowledged to l>e nece^^ary, the retention of the 
normal sensil>ility of the glans is taken to he equally necessar}’. 
Proof, however, is lacking that the glans must lose its native 
sensibility if it loses its prepuce, and happily the oi)eration of true 
surgical eircunicision is still practised and will lie practised for the 
benefit of the children, the adulte and the old of mankind. 

Tliis must be afiirmed in these days when men can still argue that 
no foreskin is ton long for the growing penis and object to cir¬ 
cumcision because the foraskin is necessary for intromission and 
heightening of aphrodisia in copulation. Orlipsi, Grader, Buford— 
Buford as lately as in the May issue of Swgery, Gynecology and 
OhaMriea of 1916, page 548—favor to an appreciable extent forcible 
dilatation and retraction of the tight, long prepuce. Forcible dilata¬ 
tion and retraction of the narrow preputial orifice, even when done 
with fingers and gauze or sjionge, is not necessarily a bloodless I'educ- 
tion and, with the use of three-bhuled dilators d la N61aton and 
Vemeuil or two-bl.aded instruments d la Saint. Germain is not a 
dilatation but a divulsion. Divulsion of the unyielding nd 
yieldable pi-oputial ring, for the constricting anunluiu pmpntii is in 
the inelastic internal prepntial membrane and nut in the elastic 
oxteiual skin, means tearing. Teara result in cicatrices. Cicatrices 
contract and contracting cicntrices in the preputial orifice are the 
main enufie of relapsing phimosis. Even repeated divulsion will not 
and cannot remove the jioultice-like heat-and-moistur^producing 
long and narrow; prepnee. Patients carrying a phimosis are ]iatrica- 
larly predisposed to venereal infection and even carcinoma of the 
penis. Though the smegma derived from the snbpreputial glanda of 
Tyson ai d" in lubrication, a sufficiency of smegma is assured by the 
glands left about the corona, the coronary sulcus and the ftenular 
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foHiuu. Finally, it oiiglit to be plain that fur aaiisfavlury iiitroiiUKHiou 
and ct>pulatioii nuL a prepuce but a penis is i-eally requisite, ami iliat 
the most evident cause of diuiiiiutive penises is a long iiarraw prepuce 
preventing the free development of li-u glans by 8trangulalii>D, 
irritation, inflammation, adhesion. 

Ritual oiroutneisioH of male children dates from the covenant, 
we have told in Genesis xvii, 1 ( 1 , that Gud made with Abraham. 1 
have .sometimes wondered when tmiting an occasional case of 
clilorism, why fumelc children were not included in this ritual 
circumcision. Up to nearly the time of birth tiiere is epithelial 
union between the internal preputial membrane and the glans of 
the clitoris as of the penis. To leave the glans of the clitoris in 
this condition after birth is to leave an inhibiting defect just as 
when the glans of the penis is left in this condition. Girls siifter 
from iiritatiuns of the clitoris and its hood as do boys fi'om irritations 
of the pauis and its prepuce. Woiiicn suffer from frigidity and 
’hypererethism as do men from impulencc and prcci[»itatc ejaculations. 
The Abyssinian woman is not the only woman that r-equirvs circumci¬ 
sion. Gpitus and micturition are interfered with by hyjrertrophied 
prepuce of the clitoris iir the West as well as in the East, in the 
North as well as in the South. The prc)iiicu of the clitoi'is makes a 
door for the entrance and retention of smtil and disease to the glans 
of the clitoris ns the jufqjuce of the penis makes one to the glans 
{lenia The subclitoridic cavity frequently contains an ovembundance 
of smegma. The prepuce of the clitoris often acts like a veritable 
resti'aining hoo<l so that the glan.s of the clitoris caurrot develop freely. 
Masturliation and agglutination of the clitoris and its prepuce and 
the prepuce with the labia minora ai'e not infrefjuently found 
together. However, God coiniuauded only : **Eveiy man child 
among you shall be circumcised.” Abraham acquiesced, and the 
litnal circumcision of malfk«hildren made a world of Jews. Then 
Cornelius, the J^otimu, native to fipicurean life and sensitive to bv 
jicrsonal happiness as he uuboubtedly was, rel>elled. God “shewed” 
Peter that he * should not call any man common or unclean” (Acts x., 
28), and the unwillingness of Conielius to be circumcised for fear of 
the incidental pain made him the first iincircumcise<l Christian and 
Christianity became the -acceptable epic of the Western world and 
tlie world a world of Chrisduus. Next to the desire ot retainin|; 



164 


CAremmmon, [Vtil. xxxvi, No. 4, 


tbe preputial ap})eii<Jii^« with which nature had decided to blesa or 
curse mankind, the fear of incidental {min is still the main obstacle 
to the more frequent performance of drcumcision, in many respects, 
tbe most important, and, in all respects, the least injurious and tbe 
most beneticial of all surgical operations. 

We are concerned, of course, only with trm mrgiad ctrcunict- 
sion, an oiieratiou that is called for in congenital anomalies of the 
child, the cicatricial narrowings of the adult, the indurating in- 
damuiatiuus of the old :—in rccurrout balanitis, posthitis, batan- 
oposthitis, apprrent and concealed chancre, chancroids, plaques 
muqueuses, tertiary, herpetic, gangrenous and phagedenic ulcers 
and fissures with and without perforation ; in papillomata, cornua, 

' elephaiitiasic or hyi)ertrophic elongations of the pix‘piitial skin; in 
retentions, and conci'cments of smegma, pus and urine in the sub* 
preputial cavity (the removal of stones the size of a hen’s e^ has 
been reported by Bidder and B^gin ; Demeaux removed 38 and 
Brodie even 60 facetted stones from tbe subpreputial cavity) ; in 
partial and total, mucous and'tibrous, soft and hard, superficial and 
deep, narrow and broad adhesions and cicatrices of the [»repuce to the 
glans, dorsal, lateral, frenal; in imperforate prepuce or perpntial 
atresia with its preuretkral bladder; in narrow i>rcpuiial orifices 
giving rise to evident phimosis, congenital or acquired, absolute or 
relative, atrophic or hypertropliic when the preiiuco cannot bo 
retracted to uncover the glands, or evident paraphimosis, edematous 
or gangrenous, when the prepuce, having been retracted behind the 
corona^ cannot bo returned, or more or less concealed stenotic condi¬ 
tions made ap^mrent only in the course of erection or in the course 
of a thorough genito-urinary examination. 

A constricting prepuse must result in injury to the individual, 
and therefore, as BAilus says, requires removal. The removal of a 
constricting prepuse by proper surgical ci’^umcisiou has repeatedly 
changed uncleanly, nefvous, irritable, marasmic, l^wetting, back¬ 
ward, masturbating boys and girls into clean, healthy budding men 
and women^ for surgical circumcision takes in both men and women ; 
Kiu frecpientiy stilled undue amorousness and recouped lost power; 
has ovwcmne urinary retention duo to^ preputiala tresia, dysnria 
due to pinhde prepuce, reflex coughs and convulsions, pressure 
hernias and prolapses and hydroceles has heljted to reveal and thus 
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made possible to cure concealed infectious, and has restorad many 
and many a time the equilibrium of an unbalanced nervous system 
by restoring the pinched, strangulated or strangulating terminal 
sensory filaments of the glandular oerebro'spiual nerves and the 
vasomotor filaments of the great sympatlit uc. I need mention only 
Trousseau and Matthieu of France, Roser and Nussbaum and 
Englisoh of Germany, Thompson and Davies-colley and Ballance of 
England, old Sayre and our own Pratt of America to prove, if further 
proof be indeed necessary, that proper surgical circumcision is cure* 
tive for the local, obstructive, reflex urinary and genital conditions 
complicating a narrow prepuce and is at the same time preventive 
against venereal infections and cancer of the penis. 

True surgical circumcision, however, consists of more than 
circumcision. We do not merely circumcise. After circumcision 
we amputate or excise. For tlie .reason, the operation is better 
spoken of os poathwtomy when we circumcise and amputate the 
prepuce, and as posthotomy when we meraly incise the stenosed 
portion of the preputial mucosa. The operation of posthectomy, 
as I am in the habit of perforniing it in my office surgery on am< 
bttlant cases, implies the consideration of the following steps : 

1. Asepsis. 

2. Local anesthesia. 

3. Circumcision of the skin and longitudinal dorsal incision of 
the skin and mucosa. 

4. Amputation of the mucosa, excision of adhesions and ulcers, 
construction or reconstruction of the frenuui. 

fi. Coaptation. 

6 . Dressing. 

7. After*treatment. 

Asepsis, '' 

Perhaps more than any other step,'proper asepsis prevents'the 
postoperative pain in the si^ically traumatised preputial and penHe 
tissues of clean caaeff^fter the local anesthetic has done its works. 
The septic cases that come to operation must be brought to as nearly 
an aseptic state as possible to prevent farther extension of sepsis. 
If we avoid sepsis, reduce the mechanical, thermic, chemical trauma 
of the tissuefT to a minimum, and coapt the wound-tissues without the 
abn^rn^. pressure of mouse-tooth forceps or cutting, dragging suti|res, 
prevent the ext»vaaatioq of blood and serum into the loose cellular 
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titwue in the mo Ijetween the preputial skin and the mucosa, we may 
look forwaitl to a comfortable, painless postoperative state. For 
these reasons we prepare (1) for an aseptic field, and (2) for an 
aseptic set of instruments that will cut clean and sharp and will not 
scrape, hook or pull unduly. The pubic hair may or may not be 
clipped, but must be kept out of the fields In a clean, retractable 
case, the penile and preputial surfaces are cleansed with hot water and 
soap, dried with alcohol, and finally raop{Kid with boracic acid 
solution. Septic casos are prepared with biclilond solution as for 
any other septic field. When the prepuce cannot be retracted, the 
subpreputial cavity, if it can bo reached, is either swabbed out with 
cotton soaked in boric or bichlorid solution, respectively, or injected 
with like solution—4% boric, 1-2000, 1-4000, 1-GOOO bichlorid. A 
tourniquet of soft rubber or a Nclatoii catheter is wound around the 
penis at the iieno-scrotal junction, held in place by an artery forceps 
if not tied, and the jieuis is drawn ihrengh a central opening of a 
sterile towel, or two sterile towels, one on each side of tiic penis, 
are pinned together so that nothing is u.y posed save the penis with 
its prepuce. 

The penis is allowed hi rest on a sterile towel, and we are ready 
for the second step ; 

Anestfiesia. 

It is astonishing how little satisfaction one gets from almost all 
our text bofiks on the subject of local anesthesia for circtiiucision 
and yet, only under extraordinary circmustsinces, as when we have 
to ))erforiu circumcision in combination with utlier operations requir¬ 
ing general anesthesia and in the extremely frightened young, should 
auy other than direct local anesthesia be employed. The louiil 
anesthetic may be applied to the mhpreputwl caoity and therewith 
to the glans and freuum by cotton tampons soaked in a solution of 
cocain, encain, or novocain, given in strength varying from 1%, 3%, 
6 %, to 10%, or by injecting into the cavity of the same strength of 
fluid and immediate clamping of the prepuce. The anesthetic may be 
applied to prepuce and the gUme tt^rectly by iutraderniio and 
dqepar iuflitratiou of weak solutions, ranging'1-200, 1-500, 
I-IOOO, 1-2000, a superb metliod we owe to Sclileicb, or Viy hypoder¬ 
mic ii^eetions of strouger solutions, ranging between 1%, 2%, 4%, as 
high as 10% a randow, dangeroiifi procedure ; or the anesthetic mtiy 
\j^ app\\<a the prepuse and the glans ittdirecAy by injecting aimU 
qwmtitieH of a 1% solution,.strenger than we need it for Schfeich in¬ 
filtrations, into the corpom cavernosa of the penis, depositing about 
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5 (fire) drops on the dorsal, (five) drops on the frenal, 5 (five) 
drops on each of the two lateral sides of the penis, in close viifinity 
to the peno-sorotal angle, a method we owe to Oberat of Halle, an 
exceedingly gooil method, indeed. However, 1 prefer the direct 
infiltration of the part I am to incise, .ind therefore T proceed with 
Schleicli ns follows ; 

1. If the patient is very s^-nsitive, the parts are covered with 
glycerin, and the akin over the dorsnin of the i^enis just where the 
needle is to enter, usually over the corona, is sprayed with ethyl 
chlorid. If the patient is not sensitive, this step is omitted. In 
cases of {xirapliimosis, freezing of the tissues posterior to the glnns 
with ethyl chlorid gives sufliciont anesthesia for incising the eonstriot- 
hig ring. 

2. The fine hy|K)Jerinic needle is^ entered into the hlancherl or 
imblauched point of the skin over the corona flat, and worked 
circumferentially ai’ound the prepuce for circiiincision and in a 
straight line forward, as fai- .is possible, and laterally, where needed, 
for incision and forcipressuro. If the tissues are inflamed, the 
healthy tissue surrounding the inflamed area is first inflliratetl and 
then- the inflameil tissue itself is infiltrated for incision or exeision. 
ITloers are undermined : We infiltrate them from the healthy partw 
and carry the anesthetic under the base of the ulcer. Adhesions 
are circumscribed. We encii'cle the base of adhesions with the 
anesthetic. 

3. The maximum dose of coca in, to be used for local anesthesia, 
must not exceed, as Kocher has well pointed out, one deoigroinme 
(1 dg.), i. e, 1^ grains at the utmost. Cocain poisoning and death 
have been reconled from one grain. This a[)plies also to euoain and 
novoraiii, and, while quinin and urea hydrochlorid poisonings have 
not been reporteil, it must I>e apparent that dii'octions of text-book 
writers for the use of 20 to 30 minims^ of a 4% solution of cocain, 
the equivalent of 41.') to 111.5 grain, or of half a drachm of a.10% 
solution, the equiv^afciaf*9 grains, or of an indefinite quantity of 
even a 1% or 2^^^8^tion, arc to l>e disregarded. Solutions of coAun 
as weak as 1-2000, 1-5000, 1-10,000 have an anesthetic effiwt if 
properly and slowly infiltrated. A 2 to 1000 solution of cocain, 
with 6 grains of smliiim chlorid and 60 minims of I/IOOO adraaa/in, 
boilecl in flask or bottle, for 3 minutes, gives a weak, properly 
prepared, aseptic physiological salt solution of cocain and only a 
fraction of this is needetl for proper anesthesia of the prepuce and 



168 


Oiremmemon, [Vol. xzxvi, Na. 4, 

glaoB in the most extensire posthectomy. For infiltration, no 
stroi^r solution than 1 to 200 should ever be used. 

4.' Through the needle of the hypodermic syringe, entered 
fiat within the skin, the fluid is slowly discharged and when the 
edematous area of the cutis is sufficiently large the needle is with¬ 
drawn and re-entered near the periphery of the anesthetic edema 
and a new edema is produced. The process is repeated, the needle 
always entering at the periphery of the last edema and producing 
a new one in the line of the proposed incision, until the chain of 
needle points marks the line of circumcision. When ihe prepitca 
can be retraeted, I infiltrate the skin of the prepuce on the level of 
the dorsum of the corana in a continuous line around the dorsal, 
lateral and frenal surfaces perpendicularly to the axis of the i)enis, 
for 1 make a circular and not an oval circumcision of the skin ; then 
I retract the prepuce and anesthetize the internal preputial meinbmne, 
beginning just behind the dorsum of the corona and enciinling it at 
a right angle to the long axis of the penis, i. e., perpendicularly, not 
along the line of the corona forward toward tho frenura. When 
prepuce can not be retracted, I infiltrate the skin, circumcise the skin, 
then infiltrate the internal membrane from the wound forward to 
the preputial orifice for dorsal incision, and further infiltrate the 
memberane upon retraction for oval excision. We must anesthetize 
according to the operation to be peiformed and not operate acconling 
to the anesthesia that may be induced. Tf the internal membrane 
oMeree to the glans, I infiltrate the glans itself at the respective 
points through and beneath the adhesions. In paraphimoeie, if 
freezing is not resorted to or is insufficient, the needle is carried flat 
into the mucous suifoce of the incarcerated ring, then into the sub¬ 
mucous area and sometimes may have to be carried into the skin 
overlying the corpora cavernosa for full anesthetic edematization. 
Then when the constricting ring is incised and the paraphimosis 
is reduced, the prepuce is anesthetized as for a retractable phimosis. 

Injection anesthesia necessitates waiting's to 20 minutes before 
proceeding to circumcise. Quinin and rih>uW.?flltrations likewise 
require from 20 to 30 minutes ; but with cocain infiln-ations we iimy 
proceed to the third step of our operation without further delays as 
soon as the edematization of the lines of incision is completed. 

Circumeieion and Incision. 

Most operators make of circumcision a clamp operation, and soma, 
Uli^ Brassford, Lewis and Kistler, not only clamp the foreskin and 
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roinove the poHion anterior to the clamp but also suture the 
I'emainder tlirr.iigli holes or sluts made in the clamp as ports of entry 
for the sutnriag needle. The advantages given are that not too raiich^ 
skin is removed, the oval slia|)e is easily retained, the operation is 
rapid and bloodless, the coaption ia exact. The skin is marked as it 
covers the glans naturally in a state of rest either on a level with the 
meatus or midway lietween the meatus and the corona or on a level 
with the dorsal sulcus. In whichever of the first two limits the 
clamp be placed, the operation will of necessity result in only a 
jiarttal circumcision ; but if we are to do circumcision, 1 believe we 
ought to do the complete operation. A partial circumcision may 
with new disease make a new posthectomy a necessity. The 
liberating incisions of Kemondino, Konig, lloser and Giiiteras, the 
straight dorsal, frenal, lateral, inverted V (^) and U (fi) incisions, 
freqneneiitly pro{ierly indicated in*infected and ulcerating cases, 
can bo considered only preliminary incisions to cii'cumcisiou. The 
oval clamp operation is not only to shape the prepuce but also to 
spare the fi'cnnm. The redundancy and anatomic length of the 
frenum are not considered. A short and irritable frennm is frequent¬ 
ly an impediment to proper copulation. The proper angle of the 
ei'ect |)eiuB cannot be maintained with a too short or a too long 
frenurn, an adherent prepuce, and abnormal penile curvature, and 
such cases come to us not infrequently complaining of impotence and 
presenting this particular from of organic impotence. Normally, 
the erect penis is to rise toward the abdomen, is to efface the piibic 
angle caused by the suspensory ligament supporting the fixed 
porsterior part of the penis, is to give the anterior pendulous portion 
of the penis the direction of the fixed part, is to approach* the 
symphysis in a lightly bent shape with the concavity towards the 
abdomen in corresjiondence with the direction and the shape of the 
normal vaginal canal. We must, therefore, operate on the prepuce 
BO that any defect, deformity, adhesion or sore may come under the 
eye. fu a clampsuture operation, the sutures are placed before the 
mucosa can be nroperl y atj afied to, before frenal defects, adhesions, 
etc., can be rejpaiftwal In immediate coaptation, the trimming 
amputation of the mucosa which is an absolute necessity for a 
correct circumcision, is sacrificed to the fear that we must not take 
too much skin and that this can be best avoided by the clamp being 
placed in front of the glans. In children, of course, it must be borne 
in mind that the parts are diminutive and that denudation must be 
avoided by not taking too much skin ; but even in children one 
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does not require a clamp for this precaution. What one reqnirm 
is an appreciation of the anatomic relations. I have seen circum- 
■«isions made on a clamp taking a dangerously excessive amount 
of skin. Tn the adult, too, we must not take too much skin, but 
we mnht take nearly all of the inelastie mucosa and yet leave a 
good frennm. This cannot lie accomplished with the clamp operation, 
for any one who has ever peiTorined circumcision must admit jthat 
however much skin we may grasp in the clamp only a comparatively 
small portion of the internal membrane will be included and unless 
we further incise this inelastic mucous membrane and excise it all 
the way around the corona to the frenum sufliciently to leave just 
enough .for sutm'e we shall have tension and the best chance for 
a iiersistent phimosis. For these reasons, T confine the clamp opera¬ 
tion entirely to chancroidal or other ulcemtive cases of phimosis 
undergoing slongh, gangi'ene, phagedena, etc., and only to such of 
these cases as I cannot properly approach with my operation of 
cirenmeision, incision, amputation, excision : The infected ulcerated 
foreskin on the clamp as a base is cut with a cautery knife at white 
heat to avoid extension of the infection to healthy {>arts. 

In all other cases, except cases of paraphimosis, I cireumcise the 
preputial skin firat, and incise skin and mucosa longitudinally 
afterwanls. In making of circumcision of the skin a distinct opera¬ 
tive step, I follow Tjeguen, the masterful successor of my masterful 
teachers, Guynn and AlbsuTan, at the Nccker. The ciraular incision 
is really’ that of Jean Louis Petit, the father of the tourniquet and 
circular amputations of the extremities. Because the preputial 
extremity is non-resistant can lie no valid reason why we should not 
operate on it anatomically and on the fixed surgical principles of 
amputation. 

1. The |»enis is held steady with the left hand. With the knife 
in tlie right hand, I circumcise the skin of the prepuce, and that 
only, beginning on the <loi-Rmu over the corona ns the prepuce is in 
its natural position, uiidistiirbod by pt^^ling. Following the chain 
of needle points made in tin induction of locaf^ifts^hesia, the knife 
is carried perpendicularly to the longitudinal axis of tlie penis from 
the dorsum over the left side of the prepuce to the frenal surface ; 
then, from the dorsum over the right side to the frenal surface ; 
and, finally, with a third little sweep of the knife, the two incisions 
are 'eonnected on the frenal sutfaoe into one cii-cumcision. Tlie skin 
ratraota. The subcutaneous cellular tissue can now be confidently 
avoided being cut or taken into, the subsequent suUira, and when, we 
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finally suture the auiputateU oval mucous membrane, which when 
amputated properly will naturally be shortest on the dorsum and 
longest at the fi-ennni, to the cii-cularly cut skin, we' shall find that 
it is not only not necessary but really not desirable to make an ovak 
ciroumcision of the skin to obtain an ov result, for the attachuieht 
uf the cit*ciilarly cut skin to the trenuni secures the oblique slant 
downward and forward naturally and of necessity and thus avoids the 
i-edtmdaucy of skin commonly obtained in this ragiou. 

2. With two forceps, one on each side, grasping the mut^ocubano' 
ous fold at the preputial orifice, the internal imicosa with tlie 
external skin still attached to it is ])u11ed forward, and, thus made 
tense, a longitudinal dorsal incision is made witli scissors, taking in 
skin and mucosa and proceeding in the middorsal line from the 
preputial orifice backward to at last or at most 1/6 of an inch to 
the corona. This pn^pares the way for the oval amputation of the 
internal preputial membrane from ils postcorouary attachment. 

3. Ill civsus of paraphimosis, 1 make a dorsal iiicisiou of the seat, 
uf constriction in tlie second furrow behind the corona with a 
concealed meatotome if the otherwise irreducible constriction can be 
reached without haviug to travei-se the skin ; if the skin must be 
traversed, a director is pushed through a fold of the skin of the penis 
jmsterior to the constriction into the subcutaneous cellular tissue to 
the stenosod ring and the constriction is divided with tenotome br 
scissors upon the director ; the pai'aphimosis is induced and the 
prepuce finally circumcised ; or, as an emergency measure, the 
unreduced paraphimosis is circumcised by two circular iucision.s, 
first, of the overlying mucosa, then, of the underlying skin, and, after 
this circomisimi d'ury&nce of Legueii. completed as ordinary cii’cum* 
cisiou is completed upon anatomic principles and individual 
requirements. 

Amput(Uimb wid Ejcdiimi, 

1. if the preputial mucosa is not bound to the glaus, we proceed 
to amputate the mucosa^ once : We grasp the internal preputial 
membrane near ji^<*pti^coroinai'y attachuieut with plain dissecting 
forceps and, u^th seizors, resect this membrane parallel to the 
corona, leaving a width of ^ of an inch at the utmost and uofe^ss 
than 1/0 of an inch, just sutlicieiit for suture. The nisection begins 
at the posterior extremity of tlie dorsal incision and ends at tho 
frenum on hotli sides near its H{iex, making a more or less oval 
incision. 
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2. If the preputial mucosa is bound to the glans by adhesioua, 
amputation of the mucosa from its postcoronaiy attachment must 
be deferred until the adhesions are severed or excised : Soft and 
ouperfioaial adhesions are divided with scissors. Firm and hard 
adhesions are dissected and excised with dissecting forceps and 
knife or scissors. It must be apparent that the common text-book 
recommendation of separating adhesions with a probe, oiled or 
unoiled, sweeping it between the glans and the internal preputial 

, membrane, cannot find application in the deep, firm, hard adhesions 
following ulcerative processes Soft, superficial congenital adhesions 
due to non-separation of epithelial union may be peeled off with 
sponge, nail, forceps, probe or director if one prefers peeling to clean 
anatomic section, but peep adhesions cannot be properly dealt with 
except by anatomic dissection and excision. That these adhesions 
can be formidable is proved by the case reported by Petit presenting 
a continuous preurethral channel * for the passage of urine due to 
complete or total adhesion of the internal preputial membrane to 
the glans. 

3. The frenal attachment of the propuce is severed in such a way 
as to leave an inverted V (^) shaped cut, the apex pointinl; forward 
towards the meatus. Davies-Colley insists upon this incision to avoid 
leaving a redundant frenum. Treves insists that the oval resection 
of the mucosa following faithfully along the corona is sufficient. For 
esthetic circumcision and the construction of a liberal, serviceable 
frenum, this part of the operation becomes a delicate necessity. 
With the circular resection of the skin and the oval resection of the 
mucosa, the cuff formation of Nussbaum, revived by Breakstone, 
is generally superfluous. The parallel incisions of Nussbaum into the 
mucosa on each side of the frenum are, like the Roser incisions of the 
mucosa from the mucous membrane angle obliquely across toward the 
skin to liberate the mucosa in partial posthectomies for better 
coaptation, liberating incisions for better coaptation of the mucosa 
with the skin. Unless these incisions are made for the purpose of 
lengthening a short frenum they need net;.be considered, and if the 
frenum extends farther forwa.d toward the ine^tF^^n it normally 
should and thus drags the mucosa too far forward for good coaptation, 
it iq^tter that we divide this abnormally long frenum, as Riclus 
i-ecomuenda, and thus mobilize the mucosa for backward coaptation 
than to make the Nussbaum incision. A short frenum, interfering 
with erection, tearing continually all making coitus painful, is best 
sevewd and the severed edges kept from healing together by an- 
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intervening boric ointment dressing, or, if further lengthening is 
intended, the sliort freuum is excised so as to leave a long inverted 
V (a) shaped triangular ctit with the apex toward the niealtis for., 
coaptation into a now long fronnm, or the edges of the fronum, 
severed transversely, are placed in longitudinal [fositioii for lungitu- 
rlinal suture, as Steiner and Hartmann recommend. Supernumerary 
frana are excised and treated like adhesions. 

The mucosa properly severed from its postcoronary attachment, 
the frenal triangle provided for hemostasis established by ligation 
or to be established by transfixion siiturrs taking in the bleeding 
points, to avoid extravasation into the more or less loose connective 
tissue between the skin and the mucosa with consequent tension, 
cutting through of sutures and possible sloughing, we are i*cady for 
the fifth step : • 

Coaptation. 

1. The firat suture, both for the esthetic result to ho achieved 
and fur immediate frenal hemostasis, the frenal artery being the 
only one of the preputial vessels to call for immediate ligation or 
transfixion, is best placed at the frenum. The point of skin to be 
contiguous with the frenum is joined to the apex of the denuded 
frenal surface if no lengthening of the frenum is intended. Other¬ 
wise, if the frenal triangle was made for the purpose of lengthening 
the frcunin, the lateral edges of the frenal triangular mucosa are 
coapted by transverse sutures and the point of skin in sutured not 
into the apex but into the newly constructed posterior augle of the 
fi’enum; or, the longitudinally placed edges of the transversely severed 
short frenum are sutured so as to construct a long new frenum and 
the point of skin is sutured into the lower angle of this newly 
constructed frenum. The ends of this first suture, primary or 
secondary to frenal suturing, are left long after tying. 

2. The second suture is j}laced in the dusal center and also left 
long after tying akib and the mucosa togother. 

3. The suture of the two intervening spaces is best accomplished 
by interrupted sutures, if not more than G or 3 needed, the ends of 
all being left long, if dressing is to be tied to the line of suture, or, 
by four continuous sutures, two for each side, as follows Wo begin 
at the dorsal suture, tie, and run a continuous suture of skin leaving 
a lung end ; enter another suture from mucosa into skin and tie the 

w 
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twirlong ends U^etber, leaving them, and ooapbing the remaining 
inteni{Hice down to the frenuin without tying until after the same 
^sort of suture is applied tr> the other side. There are thus four 
double long ends of suture left to receive the subsequent dressing. 
For septic cases, only the interrupted suture should be used. 

4. Before the continuous sutures near the frenum are tied, * the 
tourniquet is removed and the perfection of the hemostasis attained 
tested. There is |)erfcct hemostasis if the sutures take in only skin 
and mucous membrane as they should. Belfield passes his sutures 
through skin, intervenmg subcutaneous tissue, and mucosa, but I 
believe this is an anatomical mistake. 1 prefer to follow Davies- 
Colley and pass sutures through skin and mucosa only and leave the 
cellular tissue untouched to be held behind in place by the sutures 
in front. This cellular tissue contains the bloodvessels which might 
easily be jienetrated if taken in the suture. If there is more than 
tlie ordinary oozing naturally to be ex})ected after decompression, the 
fretial sutures not being tied, there is space for the blood to pass out 
and the sutuire may be loosened for hemostasis. When hemostasis is 
completely established, the frenal ends are tied, the necessary dressing 
is applied, and there need be no feai of subsequent extravasation, 
swelling and sloughing. 

Dresmig. 

The dressing is applieil dry for aseptic cases, wet for septic cases, 
oiUd or salved for raw surfaces remaining from ulcers, ailhesions, 
etc. The suture line is dusted with iodoform, aristol or airol ; a 
strip of idoform or plain gauze is placed over the suture line between 
the double long ends of sutures ; these are tied over the gauze. This 
dressing is usually sufficient, but in unruly patients a coat of collo¬ 
dion over the dressing will make an occlusion dressing that need not 
be disturbed for 8 to 10 days, and that will protect the wound 
[terfeedy from contamination with urine. 

With a sheet of dry gauz'' or absorlwnt^cwAtqa zurroimding the 
entire jienis and the penis held up under the shirt towards the navel, 
the patient departs for his work, if he must, for his home, if lie can 
take resttior 24 hours. 

Afier- Treatment. 

For urinating, the patient removes the loose cotton or gauze from 
the penis, retracts any dressing that is to be retracted, in septic 
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eases, the occlusion dressing of aseptic cases not requiring retraction, 
and catches the last drops of urine with a little absorbent cotton. 

If the dressing is too tight and causes erections, congestion or* 
edema, it is removed on the first visit of the patient, in 48 hours 
after application. Otherwise, the dressing is not disturbed 4br 8 
or 10 days, when healing will l)e firmly established. Meanwhile the 
patient is able to attend to his work. 

For painful erections, aconite will exert a better efibct than tiie 
large doses of broiuid of iiotash usually presmibed. For the aceidents 
of edema, hemorrhage, extravasation into the cellular sac, infection 
and sloughing, and the po8tO|)erative conditions of redundancy any 
shortness of the frenum, t'ecnrrent phimosis and adhesions, the best 
treatment has already been indicat^ in the steps of the operation to 
be taken : Sutures should coapt, not strangle ; vessels should be 
secured, clots evacuated ; septic cases should be drained, dressed wet 
and h'ot ; the frenum should receive the necessary attention ; 
complete and not partial posthectomies should be made; raw 

surfaces should be kept apart with boric ointment drassiag till healed. 

% 

FemaU Posihactomy 

The anatomic layout of the clitoris and its hood connected with 
the labia minora necessitates some modifications in the technic of 
circumcision of female patients, but the modifications in the ste|)s 
necessary to overcome atresia, phimosis, adhesions, smegma and 
concretions of the prepuce of the clitoris are so trifling and so obvious 
that a detailed description is deemed superfluous. ' Only the import¬ 
ance of a free clitoris needs to be rememl)ered.-—The Journal of tkr 
Auieri&m Imtitvie of HomAopathy^ February, 1917. 
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AN ACCOUNT OF THE PRIN(HPAL WORKS OF 
ATTREYA SCHOOL WITH THEIR 
CHRONOLOGY. 

By Kavibaj Bibaja Cuauan Gufia, Kavihhusaka. 
{fjonthined Jrom p. 450^ \or. 19W ) 

Next wo come to the Kaslirncrfi Recension { ) of 

CAaral'u^ l^fr. Hoornlo says—“Jn the Mmllivko^hn the com¬ 
mentary on the yet/mnmi of ]\Iarihuva, Bijaya Rakshita notices 
several passages cited by Mtnthuvn from Gharaka^s compen¬ 
dium where Kashraera Recension ditfors from the Recension 
quoted by Mwlharn. Tlio iiitbieiicc is that Mml/iarfi cites the 
passages as written by GAuntin Rimself) that the Kashmera 
Recension was not known him and that, in fact, that Recension 
was not yet in ^iiStonce; and sti ?*Ir. Hoernle concludes—“Seeing 
that Kashmera Recension was the work of Ksishmora physician 
DrillAabala^ it follows that DriiUmbala is posterior to Mmihava." 
What Mr. Hoernle means to any in the ab(»ve extract is that the 
Kashmera Recension and the expressions “snnsftniTS:.” “VTSaftt 
irri mean and include the portion of the 
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Charaka Sawhitu aij revised by Uridhabala.* 'J’hcre is no certainty, 
however, which portion of tho Charaka Sanih 'da has been revised 
by Tkidkntjala and what the original text of ('haraka was. But it 
can be said with conaidcj’able certainty amoablo to i-eason that 
the expressions JRTisfirT* and xyii ^TS?n<T: do not mean the 
revisions or the interpolations by hndhahala '»nly. It is well- 
known to the students of the Ayarredic literature that several 
imssagos »)!• opinions are often referred to by the cominontatOrh 
to tho passages or tlio readings from the texts of the books 
obtained from Kasmero oi' the upiniuiis t)f the Kashmora 
physicians. In suppoi-l. of the above vicjw an instance may be 
appropriately cited. Wo find in the {^iddhaijoija «)f Hvinda there 
occurs a specific Manihhndra Modokahy name 

under th|B head “purgatives.”* 1’hc same specific again occurs 
in the (Jhakra Sanniialia'* hy (fhakrajmiti Ifatfa in tho treat¬ 
ment of the Piles.' Srikaala Daltn while explaining the text 
and ascertaining the quantity of molasses ( ) remarks 

the Kashmerians read or 
take twelve palas of molasses (^d. Here the commentator by 
reference to means the opinion of the Klahmera 

physicians as to how they ascertain the (piaiitity of molasses. 
It should be noted in this connection that there is no mention 
of tho *\Maiiihltadia Modaka" i ) in the existing 

Churako Siihihiia. It follows thus that did not add 

it to the Vhuraka SamhUa while revising the same and neces¬ 
sarily, ‘■^TSjWtTT:” has no reference tn hridimhala. For the 

text ’ '>f Ikidhabala {( 'haraka 

Samhifa^ C/tikihi/arfhaaant^ (Jh XXVI) has been quoted by 
Jfadhava and Sijaya cumnientiiig iqnui the stime cites the • 

Kashmera Recension sRisafiVT:”. Had the 

Kiishmera Recension mcai t and inciudo<'Hho li(^ts interpolated 
by Dridhabula^ only in the portion of the Chnika Samhita 

i 

* It woulil !i|»pt*av on ii coiupariNOii (»f flio fiml. notes in Mr. Hopiijle'.s 
liouk bearing on llie ret‘ei'oii(;c.s to tlio Kiibhiiicia ittfconsiuii in the com- 
luenl.iry by iiakoiiii.i mi tin- Xidana of Madhaiu that according 

to him and sffrijftTT; lueaii one aiul the same tliii.s> 


Mny 1917.1 


Principal Works of Attreifo Svhooi" 


179 


written by ('harakti, we would not have found the expression 
“^rri^flr in the portion of Chor.thi Somkifa admitted and 
supplemented by Dnii/iitfj.Jti. It is very eomnlon with the 
commentators to use “<r^7^rr*n s”, (other Tontnut^ 

old physicians) or some such expressions while citing the opinion 
of particular school. Very probably the word WTi3RtT:r: is some 
such word and hence the expression “^FTOITtni [Uh>irahi 

in Kiishmora Ke(!on.sioid menus and includes the difieront 
readings of Qhnraka Gambit n collected from Kashmere. Probab¬ 
ly Bijaya Rakshita refers to those readings only. Now a days 
we too in the same way refer to the different resulings of the 
manuscripts from various places. It has been proved that the 
Kashmere Pathas are not the texts of Cburnkii Hamhitn as recast 
by Dridhabain, hence !\lr. Ibfbrnlo's conclusion sis to the 
chronoligicnl position of Dnilbtibnhi and Madhtrn becomes 
untenable. It has boon shown as well that the Kashmera 
Recension is nothing but different renfling to be tounrl in the 
manuscripts got from a particular hicaiity or the opinion of a 
particular school. ISo ^Ir. Hoornle’s infiTence ns to the anterio¬ 
rity of Mtuihaua is out of place. As to the respective chrono¬ 
logical position of fh'iilbabiiln and tho compiler of the Adanpa, 
Hamyrtilin we shall consider the views of Mr. Hoernie when wo 
deal with tho latter. 

Thus to consider the view.s of Mr. Hoernie wo have made 
much digres.sion. Now let na come t«) tho principal subject of 
our enquiry. The f bikifsi'fnfhan of Cbandu 'uunbifa is complete 
in 30 Chapters, of these fii-st 13 Chapters were written by 
Cbarako and the ]a.Ht 17 Chapters are the work of Ih idhnbala. 
HTiere is an in<lox to tho 30th Chapter of tho SviraHtbnn of the 
Chnraha Samhitn and in this index there is written which disease 
will be dealt wtli in which of the Chapters of the 30 Chapters 
of the Cbiki/itifttxfbon ; hence it seems not very difficult to 
ascertain which of those Chapters were written by f.'barnia 
and which again by HrifUalala. Yes, the task would have been 
an easy one had there not been the different readings of the 
index to the 30th Chapter^ of the SutrnstJKinain. This difference 
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in the readings of the index has created an,, anomaly as to 
which of the diseases in the (lukiinilaulhannm have been dealt 
with by U/ntral'd and which again have boon written by 
Drid/mljdla. 

In the index in ({uestion in the Bombay Nirnnya Sugara 
Press Edition of the ( huraka Sam/iila, the following is the 
order of the diseitses dealt with in the 30 Chapters ot Uhikit- 
aifantluiuaut :— 

(1) liamyaua (2) Hdjihiran (3) ‘fwara (4) liakiapilla 
(5j Gulma (6) Meha (7) Kauhtha (8) Shosha (9) Ar»ha 
(10) Afimra (11) li'txharpa (12) Madatyni/u (13) Dwibraniya 

(14) I nmudti U5) Apushmarn (16) Knhuta (17) S>dha 
(18) Uthira (19; (Hrnhani (20) Pandn (21) Hikka S/twasha 
(22) Km/fU |23) (ll/ardi (24) TrinAiia (25) Fisha (26) Trimannipa 

(27) Unix/Uamblut (28) Fatar^udhi (29) VaktraHu (30) 
vgapat. 

The order of the Qangadhar’s Edition of the Uharaka Samhita 
is as follows;— 

(1) Kamiyana (2) Jitijikdraua (3) dicura (4) liaktapitta 
(6) (luhint (6) Meha i7) Knahiha (8) Shoftha (9) Ihimadu 
(10) Apamtarn (11) h'n/iitfn (12) So/ha (13) Udartt (14) Anha 

(15) Grahani (16) Pandn (17' Siru»ha (18) Kimhn (19) AUsnra 
(20) ('hhardi (21) liisarpa (22) Tnahut /23) Vi^he (24) Mada-~ 
tyaya (26) hwihmniyn (26) Trimnrmiya (27) Urndhamhha 

(28) / 'atn Vyadhi (29) I ahn'O-khi (30) Youivyapdl. 

Though there is difl'orence in opinion as regards the order 
in the specification of the diseases in the index there can be 
no g'lin saying that the first 13 Chapters of the Chikifsila- 
stAanam were revised by .Chnrala and tlie remaining 17 
Chapters were supplemented by Dh^idhabala. The chapters 
on the treatment of AtsAn, Afimra^ "T'lsarpa, Madatyaga^ 
Dwibraniya being within tho first 13 chapters are, according 
to the Mruayu Snyarii Press Edition of the Charnka Samhita^ 
written by Chat aka and being beyond those chapters they, 
according to Gangadhar’s Edition, are written by Dridhabala. 
Then again according to the order of arrangement of tho 
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chapters adopted by Gangadhara the chaptei^ on the diseases 
viz.,— Unmada^ Jpasmara^ Kshata^ Sot/iu and Udarn are written 
by Gharaka being within tho first 13 chapters and according to 
that of the Nirna^a Bagttnt Press Edition they being beyond 
those chapters were written by Dridhaltda. On a comparison 
of the two lists it would appear that both the Editions agree 
as to the authorship of ('haraka so far as the 8 chapters on the 
diseases viz.,—from liasfia^ana to Shoxha-y there is os well 
uniformity of opinion between tho same Editions as to the 
authorship of Drulhahala so tar as tho chapters on tho 
diseases viz,—from Tiimurmiifa to Voninjaiiat and the chaptera 
on (Jrahnniy Pandn^ Swaxha, Kax/iay Vhhtrdt^ Trixhia and 
Visa. Thus dispute lies regarding the authorship of tho ton 
chapters on the diseases, viz. drx/tu, Af/xani^ rimrpif^ Mndufpupay 
Dmbrania^ Unniud^ Apaxmara^ Kshntu^ S'd/ta and VdarUy 
Gangadhara is of opinion that the chapters on Arxha^ Aiisaray 
Vhnrpa, Madalpaya and Dmihraniyu were written by Dr 'ulhabalUy 
whereas the l^irnuya Soyam Press Edition attributes their 
authorship to Gharaht. According to Gangadhara the chapters 
on tho diseases viz.— Unmaduy "Apnsmarn^ Kxbafa^ Sotha and 
Udara were written by GhamkUy whereas according to liimaya 
Sayar Press. Edition their authorship should be ascribed to 
Dridhabala, 

It is to be observed, however, that numerous commentators 
have respectfully quoted texts from the GhikUxInlasthauam of 
the Gharaka fiamhita. We shall examine those texts from 
Ghikitskifasthanam of Gharaka quoted by the ancient com¬ 
mentators and try to ascertain the authorship of those ton 
chapters of disputed authorship and in doing so we shall chiefly 
draw our materials from the commentators on tho Nidnua of 
Madhava and Ghakra Samyraha Avhich are generally read and 
are well known to all who have some introduction to the 
Ayurvedic literature. It should be observed in this connection 
that the commentators have quoted texts from Gharaka by 
a£5xing first, third, sixth and seventh case endings to tho word 
Gharaka, It is admitted also that in the existing Gharaka 
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Sf/mhifo there are writings of Charaha and DrUlhahala^ hence 
where the cominentat<.>ra piirj)orting to have quoted texts from 
ifhm'aka have used 7th case ending it is impossible to ascertain 
the authorship 4»f the texts (pioted; but this much is certain 
that they arc the texts of the i^hnmka SamkHn as distinguished 
from other treatises such as Snuntfa^ V<uihhiiitt sind others that is 
to say the use of tlio'Tth case ending affix to the woj-d Uharohi 
to mean t<i refer to the book and not to the writer. So we 
find that Bijaya Rak-hit though he admits* that the whole of 
chapter on the Valaht,(iilhi to have been written by T)n<1hnhithi 
hiis used the 7th case ending while quoting texts viz..— 

“?r^ &c., from the O'hikifitUa- 

Hlhav of the Vharnkn SanihUo. Similar is the cjisc with the 
6th case ending where the (iommontators have quoted texts 
from the Vlmrtihi Samhitn by name affixing the 0th cjise 
ending after the word ( hnrukif \h\Qy refer to the book and not 
to the author the I'hnrakit HawJufa as revised by ChoMka 
supplemented by hntlhnhaia^ for the' Charaka San/k 'i('t is the 
common name for the compendium of AtjairiMi revised by 
Chnmka and supplemented by Ihr'ulhnhnhi. If it had any 
refereiico to the author, Bijaya Rakshit, admitting that the 
treatment of the disease U '^kkn S^emha (f’f wjis written 

by Dnil1inhahi\ would not have quoted the texts from the 
Churnka Sawhifa with such remarks as sfijUrtt w msilfw 

Vr f* likewise S/raJana would not have 

ascribed the mentioned in the treatment of Fofu- 

hyailhi to Charaka by affixing the 6th case ending to the word 
Charaka It is admitted on all hands that the treat¬ 

ment of Vaiahynilh] in thp Charaka Samhita is written by 

* ^STVxniTfT 

^wrrTJBTuxf^T'nn^ ‘•TO’f 

Toxts of Charaka Snmhita quoted by Bijaya Hakshita 
ill his commentniy on the Yatahyarlhi of tlic yUlana of Madhava. 

t ‘TOT ¥U!XT?rT?l>^rr^ Vida Bijaya 

Rakshit’s commeutnvy on the tieatineiit of Hicca Kasha in tlie 
Nidatm of Madltaha. 
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Dri'i/intmla. We cannot multiply the instances of the 6th and 
7th case endings which as wo have shown above have distinct 
reference to the book but not U\ the author. Next let us take 
the instances of Ist and 3rd case endii gs. A careful research 
into and examination of the numerous '.oinmentaries on the 
Ai/itrvetUc treatises have led us to believe that where the com¬ 
mentator quotefl texts from the iVnirxka Hamkila by affixing 
the 1st and 3rd case endings to the word (ilmralti. thoy knew 
those texts to be of f only, 'fhe hints that I have 

indicated above as to the way of ascertaining the authorship 
of Chnrakn and Dridlutbaht have been put to the test in numer¬ 
ous cases .and they can be accepted os general rules; tlujro are 
to be found few stray instances* of the exceptions to the rules— 
these instances may be taken as the blunders of the manuscript 
writers. 


It has boon shown above that there lies a dispute as to the 
authorship of the treatment of ton diseases in the Ohikitsita- 
athauam of the Vfmraka Snntft'it.t. It is to bo observed however 
that Siradasa and li}J<u/a liuku/ii/a while quoting texts from 
those ten chapters (|Uote (iharnhi by name with the 1st and 3rd 
case endings affixed to it. The (juotationsf fi-oni those two com- 
rnentatiu's will speak feu' themselves. 'I'hcy lead us to the 
conclusion that they aro written by Gharaka^ and hridlinhada. 


* Srikantha Dotta in Ids omnincnhuy of •Sldd/uii/oya" lias 
quoteil tc'xfs from Siddhisthan. of dm C/uiraka Saiahiin adiiiitlr.dly 
written hy l>y iilKxiiig l.st and .‘Ird cjisc (iudings viz.,-- 

Tlie rule laid down iduivi: is t.o 
general that instances noted may be explained away as the bliiiidors 
of the man.script writers. 


t (1) ; (3) “ftmt- 

^’nrr«rrf«nir^ ^ahrT«T^»tTf(spf^r^ ; (3) ^ 

; (4) ir«iT^ i?T*rNnf?niTWT?i”; 

(5) i 

» (6) “infTwwTOiTsrt aifar<r^^:» 

?f<T” ; (7) 
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had toothing to do with them. Hence the ten chapters must be 
within the first 13 chapters of the Ghikitsitasthan of the 
Charnka Sawhitn^ 

It remains to ascertain the authorship of the four chapters 

on the treatment of Ihmntla^ Apnsmara^ Kshata and Sotha^ 

according to the method of arrangement adopted by Qangadhara 

those four chapters form the 9th, 10th, 11th and 12th chapters 

respectively r)f th<5 C/mraha hence to him they are 

written by GhnniJca himsolf, Bijoya Rahshifu and Shaihsa 

while writing commentaries ujK)n the treatment of the above 

four diseases according to the N'uhmam of Madhava and the 

f'dmkrasawym/nt of Ghohrapmd IhtUa respectively have not 

ipiotod texts from the (J/utkra ^umhHa by affixing tho 1st and 

3rd case endings to the word Gli<n'nka. !So we cannot have the 

opinion of those commentators as to the authorship of those 

four chapters. However, we have shown above by quoting 

passages from those two commentators that according to them 

the chapters on the treatment of Arsha^ Atuhara^ Vlsarpa^ 

Marlafyayu and Udarn are written by Churnka. It is admitted 

on all hands again that the first eight chapters are written by 

Ckarakfi. So we see that the 13 chapters are written by 

Charnka, It is admitted as well that Charaka did not write 

more than 13 chapters. Hence it necessarily follows that the 

four chapters on the treatment of IJnmadn, Apnxmai'n, Kshaia 

and Boiha are written by Dridhahain himself. I^he Sirnaya 

Sagarn Press Edition places i 'umada in the 14th, Apaswara • in 

the 15th, Kuftnfa in the Kith and Shot ha in the 17 th chapter 

and this arrangement seems to be proper. 

» • 

Thus wo have explained the index Jio the Chiklfxitasfhan of 
Ghtiraly:n B>ymhiia and the arrangement of tho chapters therein 
according to the popular commentators. The •question may 
arise what should be the arrangement in the said index 
according to the commentators ? It may be briefly answered 
that if 13 chapters on the treatment of Dwibmniya in the index 
given in the Nirnaya Sagnr Edition be placed in the 18th 
chat>ter and the 18th chapter on the treatment Vdara disearo 
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be pla,ced in the 13th chapter. The arrangement in the index 
would be one approved by the commentators. 

The next point to be consid'Tod if* whether the Chtiroka 
SamAila up to the first 13 chapters ot the GhikiUifoMthana were 
written by CharaJm only or the hand ot some <»ther writer 
can be traced therein. On a consideration ot certain texts in 
the existing Charaka Samhifn it would be evident th.at sr)mc 
one might have interpolated or recast the above portion ot the 
Charaka Sawhifa, the compendium ot Ao'non'a as revised by 
Charaka, for they expressly I’ofer to the jKjriod in Aj/urretHc 
literaturo when the methods of the treatment of certain diseases 
according to the Dhanioanfari Schoed were', well known and 
when the surgical operations wore ^hc iiccopted w'ays of troat- 
moiit of those diseasis. They lead us to conclude that they 
might have possibly been written by some one who was fully 
convinced of the efficacy «»f those methods of treatment and 
was the admirer thereof. Very probably this unknown intor- 
poluter is Dridhabata. If these texts be not admitted Ut have 
been written by some one else, then Affuirrm and Chaiaka. 
become posterior to Dhautmntan and his diciplos which is m»t 
the fact, for (S’/f v/ w/ft in the begining of the f 'VAr-./A/w'/tt makes 
mention * of the A/treua .Echoed and thereby admits its 
authority that the i'/lorfam it of the Sii'tntfa ^^ntnhihi was 
written by tiit-snila and u«>t by SafiarjanK as !\fr, Hoernie 
supposes. Wo shall deal with it in its proper place when wc 
come to the treatises of the DhamraHinri .sch(K)l. 

We have shown above that there are intcrjxjlatioiis by some 
one, probably Uridhahala^ in the (Auppeiidiurn of Aijuircaa revised 
by Charaka j similarly we ;jhall show there are interpolations in 
the portion supplemented by Ih'idhiibaLa. With a view to 
establish the *importance and completeness of his treatisr; 
Ashtanga Uridugu, Vagbliata says that there is no treatment of 

(tiiiiontla Samhitn, Cttaralantra, Clia[i. Tj. 
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the eye diseases expect the mention of the disease in the Charaka 
Samhita, It is incomplete in that respect, so the study of the 
Charaka Samhi/a only would not enlighteii one so far as the 
treatment ^f the eye diseases according to the Dhanwantari 
School is concerned, but in the existing Charaka Samhita we have 
the method of the treatment of the eye diseases. It irresistably 
follows then that some one other than DridhaJbala^ for Dridhahala 
is anterior to Vaybkata^ has to make up for the short-comings in 
the Charaka Samhita^ so far as the treatment of the eye diseases 
is concerned noted by Vngbhala who supplemented the portion 
in question. It should as well be noted that in the Charaka 
Samhita an explanation has been suggested for the incomplete¬ 
ness and moreover it very conddently adds that what is in the 
Charaka Samhita can only be found in other treatises and what 
is not therein cannot be found any where else. The explana¬ 
tion and the above observations must have been supplemented 
by somebody else. > 

From what has been said above it appears that there arc 
interpolations in the portion of the Charaka Samhita revised 
by Charaka and in that supplemented by Dridhahala. In the 
face of so many interpolations by different hands it is as 
much impossible to ascertain the ago of the liinhi Charaka 
by fixing the date of the composition of the Charaka Samhita 
and as to ascertain the probable date of the composition of 
the Charaka Samhita by fixing the date of the Hishi Charaka. 
It is strange indeed that siimc modorners have made futile 
attempts to ascertain the date of the composition of the Charaka 
Samhita and that of Mshi Charaka. In the existing Charaka 
Samhita there are writings of ancient and modern timei^ so 
those who have attempted to establish its antiquity are guilty 
of basing their arguments on the weakest possible internal 
evidence. We shall now exmine the evidence relied upon by 
those modern writers and show that they are not so strong as 
to be safe guides. 


(To bt contiaaedj. 
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CANCER.* 

With Special Consideration of its Relation to the Female 
Generative Org'ans. 

By Walter Gray Crump, New York City. 

Cancer! How that word strikes terror to the heart of the 
sniferer, when the physician finds its ravalues to be the cause 
of the phenomena of tiie patient under examination. How the 
renderings of his opinion disheartens and sickens, with a force 
equal to that of the judge's pronouncement of the dentb sen¬ 
tence, not only the victim, but the family and friends. 

Because of the frequency of its occurrence, our senses have 
become so blunted to the fearful ravages of this malady, that 
we fail to appreciate its dreadfolhcss until some one near and 
dear to us becomes its victim. How few of us appreciate that 
this scourge has caused more deaths in the civilized world 
each year, than have occurred in a similar length of time to 
any of the nations participating in this bloodiest of the world’s 
conflicts. Death on the battlelield is horrible, but how much 
more terrible and hellish is the slow, torturing agony of death 
from cancer. In the relation of cancer to the female genera¬ 
tive organs, those ot us in active practice are almost daily re¬ 
minded that here, in woman, is the 'Werdun'’ of its onslaughts. 

In presenting this paper for your consideration 1 have, for 
convenience, arranged to discuss the subject under the follow¬ 
ing headings: Cancer of the adnexa; Cancer of the uterus; 
Cancer of the vulva and vagina. 

Oancer of the Adnexa. Cancer manifests itself in the uter¬ 
ine adnexa in two distinct ways: As* a secondary development 
to cancer elsewhere in the organism, and as a primary growth 
ill these tissues (themselves. 

As a secondary manifestation we have two distinct types: 
Metastatic forms which occur not infrequently in breast cancer, 
and that most common of all types, pelvic implantation cancer 

^Surgical and Gynecological Society, A. 1. H., 1916. 
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Hs .a speond:iry msult frotii iho ileveloptnenL of cancer in some 
other nr^an or tisKiio in the ahiloiacii, (‘specially the stoinaolij 
gall hhuhlcr, lar^c inlustine, etc. 

How si^iiiticunt is the (act that peritoneal iiupiautatioii is 
iinquestioiiuhiy the tnost ireijncnt and easiest route Cor the de¬ 
velopment oC secondary eancer. These pelvic implantation 
laincers owe their ori^^in to the fact that cancer in the upper 
abdotnei), which has extended throu^^h to the peritoueum, readily 
sheds its epithelial elements. These autogenous implautatious 
^^ravitaic to the pelvis, where they find most excellent soil for 
their development, es[)ecially on the ovaries and appendicea 
epiploicm of the si'rmoid. This is unquestionably due to two 
established facts: That the appeiidicies epiploicae, like the 
omentum, an' the policemen of the abdomen, always ready to 
at lack any invudinj' pathological process, and the ovaries, func¬ 
tionating as they do hy a monthly rupture of Graafian follicles, 
furnish a must potent soil for the development of these tissue 
fraj'incuts. 

Some of the practical applications of these facts immediately 
present themselves to us. For instance, when the symptom 
complex of tlm })atieiii would lead om‘ to the consideration of 
upper abdominal malignancy, we readily appreciate iiow necessary 
it is in all these eases to interroo^ute .the pelvis fur secondary 
malignant develouuicnts. • Also when tln^ phenomena presented 
by the patient lei^ds one to the discovery of a mass of new growth 
in the pelvis, and espeeially if associated with these new growths 
there is increased abdominal fluid, then always should we further 
diit'ct our investigation to ascertain if we have not present in 
the patient the plassieal manifestations of upper abdominal 
disease, which, although primary, i^ frequently so much slower 
in its development that the secondary manifestations in the 
|)elvis come to play the leading role is a cause of the symptoma¬ 
tology in the patient. 

To illustrate : I was recently called to see Mrs. L——— 
in West Hoboken. She had marked abdominal distension with 
some ascites. On pelvic examination a large mass was discovered 
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in the left lower abdomen, with some fixation of the nterua. On 
openin<jf the uhdoineii a t>:euei’al adenoGarcinoma of the abdomiiiui 
cavity was found \ tiie lett ovary presented :i lar^e papillary 
earuiuomatous eyst, the cul tie sac and appendices epipoic» were 
badly involved in cancer •'rowth and in the upper abdomen was 
an advanccil cancer cf the pyloric end ot the stomach, with not 
Illy cancer implants in tin; pelvis, but extensive metastasis to 
to liver and pancreas. 

Unquestionably the cancer in this case iienau in the stoiiuifh 
and after reaching ihe peritoneum shed its cancer cleinente, 
which, ji^ruvitalin<; lo the pelvis, readily developed a •(renter 
mass of disease in the pelvis and thus caused it to assume the 
more prominent manifestations. 

Primary cancer in the ovaries most frequently develops in 
the form of papilary carcinomatous degfenerations of ovarian 
cystic growths. It is a significant fact that twenty-eight per 
cent of all ovarian cysts are malignant at the time of operation 
and a still greater per cent malignant in their further muuifestu- 
tious; so that we would be safe in saying that one out of three 
ot all ovarian cystic growths are, or will become, malignant. 

Healizing this fact, how necessary is it for us us physicians 
to recommend the early removal of all these ovarjan tumors, and 
how absolutely esseutial it is tliat the s’lirgeon shall apply this 
knowledge to tlie development of a surgical technic and remove 
all the ovarian growths, by not only cutting wide of this patho¬ 
logical tissue, so often cancerous, but avoid rough haiidliug of 
these structures, that uvuriuii cysts may not be ruptured and 
their . contents distributed to the other abdominal organs, ever 
ready to encourage autogenous grafting. No ovarian cyst that 
1 have ever seen is large enough to warrant its tapping and the 
removal of its oonteuts as a preliminary to the removal of the 
cyst walls themselves; and 1 have seen them weighing as much 
as seventy odd pounds. The most shoekiug manifestations of 
neglected surgery are the constantly recurring cases of general 
abdominal cancer and the incurable cancers that have had their 
origin in ruptured ovarian eysts. 
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Every year bringfs a number of these cases to the busy ab- 
rlominal siirj^ooii. Only two weeks ago I operated a doctor’s 
mother, a^ 74, and found that her large ronltilocular ovarian oyst 
has ruptured since 1 iiad previously seen her, and her abdominal 
organs were bathed in a gummatous fluid, which, should my 
pathologist find the cyst to contain pupillary carcinomatous out¬ 
growths (and there are 00 odd per cent cbuuces that that will be 
so), will make ns not only anxious, but almost certain that this 
patient will eventually die of secondary cancer development. 

Cancer of the Ifterm. In cancer of the uterus proper, there 
are for ns as surgeons, two main types to consider; adenocar¬ 
cinoma of the fundus, and epithelioma of the cervix. 

How unfortunate is the fact phat the greater per cent of these 
cases are brought to the surgeou at a time so late in the disease 
as to make cure by surgical means impossible; and were it not 
for the fact that fully forty per cent of women dying from epi¬ 
thelioma of the cervix show no evidences of cancer growth re¬ 
mote from the pelvis, there would be little to be gained by any 
attempt at treatment of these cases by surgical methods. But 
because of this fact some seemingly gratifying results are being 
obtained by the bent coagulation method, perfected by Percy, 
and the combined surgical, radium, and Rountgen treatment. It 
would take us too far afield to discuss all these, so 1 will confine 
my remarks to the further consideration of the surgical treat¬ 
ment of these cases. 

In passing, however, I do want to emphasize the fact that 
hemorrhage, pain, and odor of the discharges in these advanced 
oases are unquestionably modified by the application of radium 
and the deep, penetrating, filtered Roentgen rays. 

At the present time there is no question but that the best 
known treatment of cancer is early and wide excisioci by cautery 
or knife of the cancer-hearing tissue; so that upon us as sur¬ 
geons, until a better method of treatment is developed, must de¬ 
volve the brunt of the combat against this mahidy. In carrying 
out the surgical treatment of cancer of the uterus, unfortunately 
the close proximity of the uteius to the bladder and rectum often 
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provents the carrying out to the full decree of the ntaiidardized 
surg‘ica1 methods for the removal of cancer in other parts of 
the orj>;anism. 

The two most important factors, nnmely, nutojjenous j^rafliii*; 
and sepsis, which so stron«jly militate a'piinst Kn(;ci*>«fnl results,are 
here more than el8ewln?re prominent factors to he ivokoned with. 

In the development of tlie twhnic of .abdominal In'sterectomies 
tor adenocarcinoma ot the sundiis, our results have been very 
materially improved by the following’ procedures. 

When the abdominal route is decided upon, before opening 
the abdomen, the cervix is ti'fhtly closed over a plain gauze 
ludoforin or iodin inteniterine pack, bv several mattress suturea 
through the cervix, thus completely closing off the uterine cavity 
and preventing the distribution of any autogenous grafts by their 
being squeezed out of the cervix during the subsequent opera¬ 
tion. The vaginal vault is then thoroughly sterilized by the ap¬ 
plication of iodin and carbolic, e(|uul parts, counteracted by alco¬ 
hol, or the application of Harrington's solution. 

All possibly contaminated gloves, gowns, and inslriimeuts are 
then laid aside and the abdominal hysterectomy performed as 
radically as the pathological rnauitestatious of the disease war¬ 
rant. Geutleness in surgical technic, here especially, should hu 
developed to the highrst degree commensurate with a rapid 
technic, for not only ^oes rough handling tend to squeeze out 
the soft cancer material into the operative area, hut ail too often 
results ill tearing, or morcellatioii of the tissues to be removedj 
thus favoring autogenous grafting and the thwarting of the good 
results to he derived from uueoiitaminatcd block diseeution. 

In epithelioma of the pervix, besides autogenous grafting, 
the other great factor, secondary infection of the cervix, must 
be thoroughly a{)preci ated and HO dealt with as to prevent, as 
far as possible, the contamination of the operative area. This 
secondary infection in cervical cancer is usually streptococcic, 
as demonstrated by Rosenow, and must be dealt with primarily 
before any cutting operation is begun, lu our experience this 
is best brought about by the thorough destruotiou of the infected 
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cancer area, by the actual cautery, in the same preliminary man¬ 
ner as in closure ot' the cervix tor adeiiocarciiioma. 

If the epithelioma has extended to the vaginal vault^ and al> 
dominal hysterectomy i» tlie method of operation decided upou, 
the extirpation of the uterus with the involved portion of the 
vagina Irom the lower healthy vii;riual segment must he done 
between clumps and hy the cautery knife. 

If the cancer is so extensive ;is to contraindicate radical 
surgical iuterfcrence, then the Percy-cooking method is uiupies- 
tiouably, at the prestmt state of our knowledge, the best method 
of procedure, and while it is too new to have established the 
permaueucy of its cures beyond question, it is a significant l.ict 
that in many of the advnnc(‘d pases so treated and later subjected 
to hysterectomies, after a caretuliy applied Pei*cy-cooking pro¬ 
cedure, the uterus has been found to he absolutely free from 
malignancy. 

It is unquestionably an excellent rule of procedure to curcl te 
all women who have a bloody flow alter the menopause, and it 
is permissible to remove a pathological specimen from the su.s- 
picious cervix. But I would thoroughly endorse the views of 
Bloodgood and others hy discouraging these procedures, unless 
they are to bo followed iinmediatly by frozen section and if 
found to be malignant, by thorough eradication; and in all these 
oases, gowns, gloves, and instniineuts must be changed and the 
operative field resterilized to prevent autogenous grafting. Dan¬ 
gers of malignant degeneration in fibroids of the uterus are 
variously estimated at from four to six p«‘r cent, so that the 
early removal of these growths, especially the small submucous 
variety, should he encouraget) as a prophylactic measure against 
adenoenreinoinu of the fundus of the uterus. 

Cancer of the Vulm and Vagina. In cancer < of thj vulva, 
if not too far advanced, or if the patient is old, so that the lym¬ 
phatics are less active most gratifying results may be obtained 
by removal of the diseased portion of the vulva, wide of its area 
of involvement, aud the removal of the first outlying lymphatics 
especbiUy if eularged, all in one block with the encompassing fat. 
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If this work is done with the cautery knife^ much better results 
are obtained. One point in the technic of using the cautery 
knife is to always cut the skin from within outwards, as this 
very materially facilitates healing, owing to the fact that a 
greatly decreased amount of skin is ilins brought into contact 
with the cauterizing surface. 

Did time permit, there is much more we would like to dis¬ 
cuss regarding cancer of the female generative tract, but if some 
of the points brought out by this paper and its discussion may 
assist some of yon in the cure, or the alleviation of the suffer¬ 
ings of some victim of this anarchy of cells this discussion 
may have accomplished its purpose. 

Summary. Let us emphasize the fact that early cancer is a 
local disease due to cancer cells and that these cells possess the 
possibility of unlimited cell division ; that it disseminates itself 
largely through the lymphatics that drain the affected areas; 
that it also spreads by direct grafting or tissue contact, and that 
it is often dissemmiuated by ill-advised manipulation of cancer 
growths, or poorly carried out surgical technic, by soiling of the 
wound, instruments, or hands of the operator, with its cellular 
elements which readily become engrafted into wounds, and upon 
unprotected areas in body cavities. 

Cancer on reaching the peritoneum often sheds its cellular 
elements, which readily establish new foci of growths at points 
to which they gravitate. 

In the treatment of cancer, let us ever bear in mind Von 
Aeisman's statement that the spontaneous cure of cancer be¬ 
longs to the realm of medical supersitition. 

As surgeons let us realize that it is our duty, until better 
methods of caring cancer are established, to combat this melady 
with cautery and scalpel. 

Let us bring to each other at these meetings again and again, 
any special points for its better treatment, which we may have 
individually perfected, and let us emphasize those points, which 
we glean from the clinics of the masters, that surgical judgment 
may be better tempered and surgical procedures carried out with 
more perfected technic.—The Journal of the Amariean Initiate 
of Homeopathy^ March, 1917. 
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REVIEW. 

Jotlinge —for March 1917, published by Me8.9rs. Boericke and 

Tiirc1,hus been received by us and we liail it after a long time, 

since the last publication was in October, 1916. 

The publishers hope tlrat after the War " there will be renais- 
stmee of Homneopathy, us there was after the Napoleonic wars 
and will be after this one—a return to sanity.” There may be 
renaissance of Homoeopathy but we have hardly any hope 
for a return to sanity. Sanity can only follow religion, but the 
religion of the so-called advanced or civilized men of the present 
day is money and gain. 

True iiuleud that homoeopathic remedies cover hate, jeaslousy, 
revenge, suicide &c., but such remedies will be impotent before 
II national calamity. A nation, in order that it may be without 
jealousy, hate, envy, &c., must be saturated with the religion 
of humanity and the religion of humanity can only follow 
the religion of Buddha and Christ. But woe to us, wo are 
fast abandoning all religions and making ourselves seientifie 
which means nothing but digging of our own graves. If we 
coniparo soberly the conditions of men of a few centuries back 
with those of the present day we will iind, without doubt, that 
they were greatly happier than ourselves. Steam and electricity 
have enhanced the happiness of a few only, as money is being 
I'.onrded upon a few heads and the rest are being reduced to 
poverty. There is no distribution of wealth and the result of 
this inequality of potentiality is jealousy, revenge, hate and 
hence war. Man can be^diappy without science but he is 
miserable without religion. To a mita of the street Newton’s 
laws of Gravitation, Gallileo’s laws of falling bodies and all other 
modern discoveries of science are nothing and he will not be a 
bit worse for them so long as the food materials are cheaper and 
living less dearer. Aggrandisement is a malady which is 
inherent in human being and tiiie disease can only be removed 

by exteniuve rcVigious study. 
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These Jottings published occasionally by Messrs. Boericke and 
Tafel are very interesting. They bring us nearer to the most 
recent authors and their works. They give us the latest inCor- 
mations about medicine, vials, cork, &c. In (.his March number 
under the Leading "The Miitnan Side” we have (lie following 
which explains its usefulness—We try to dispel this erroneous 
idea (i.e., large house loses intimate acquaintance with its eusto. 
mere) by visiting you in (his little publication, Jottings, when 
we we can talk a little shop and get belter acquaintance ” 
We hail this book with joy and pleasure. 
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EDITOR’S NOTES. 

Soap as a Dressing for Wounds. 

At a recent meeting for tlie Paris Societe de Chirurgic {Jonm. 
lie m£d . el de ehir.prat.f December lOlh, 1916) a communication 
was presented on behalf of M^decin aide major Katymski on the 
use of white Marseilles soap [practically the same as white Castile 
soapj as a dressing for large anfractuous wounds caused by 
shells. His attention was first called to its advantages by 
observation of its effects in extensive burns. No dressing, he 
says, so quickly sooths pain and brings about sound and speedy 
healing. The surgeon, after disinfecting bis hands, dissolves in 
tepid water, distilled or simply boiled, a few pieces of the soap. 
For lavages and irrigations a solution of 1 in 40 should be used ; 
for the impregnation of compresses one of SSU per cent. I'he 
blood-stained surfaces should first be washed with pledgets of 
sterilized gauze steeped in this solution ; they are applied without 
roughness to irregularities of surface and granulations. The 
wound, having been well cleansed in its whole extent and all its 
anfractuosities, is freely irrigated with soapy water ; then a sort 
of embalming with soap is carried out. For this purpose kweral 
compresses of sixteen to twenty layers of gauze, each impregnated 
with the same solution, are rubbed vigorously against a piece of 
soap till they are saturated. The compresses are then rolled and 
pressed between the palms of the hands till an abundant light 
froth is produced in the interstices of the gauze ; in this way a 
spongy tissue is obtained, consisting of innumerable tiny soap 
bubbles, which give the dressing a porosity similar to that of a 
sponge. This is spread over the surface of the wound and lightly 
pressed, but the dressing should never be less than 1 cm. in 
thickness. A thickisb lever of cotton-wool, with a tarlatan 
bandage, complete the dressing, which should be renewed every 
two or three days. From its first application the author ahvays 
observed a notable diminution or even immediate cessation of 
pain. At the subsequent dressings it is seen that the soapy 
musin does not stick to the wound or the surrounding parts ; 
it comes away without the slightest ooziug of blood. Owing to 
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tiie pososity of the dressiiij; it seems to pump up the svuretioiu) 
as they are formed on the surfiice of the wound ; it is thus mi 
excellent capillary drain. Ratynski liiis observed that the dressf 
ing is impregnated with' pus, even in its most superficiiil layers, 
while there is scarcely any on the surface or dead spiiccN of the 
wound. The soap solutions appear to act by indnoing the forma¬ 
tion of a viscous rojty liquid whieh h all the more uhniidant us 
the wound secretes a large amount of pus. The soapy irrigations 
must therefore be continued as long as the viscous liquid,, which 
seems to he due to the contact of the pus with the snap solution, 
persists. Under the use of the dressing wounds heal with 
remarkable rapidity ; the red oedematous surfaces soon take on- a 
healthy aspect. The granulations and the border of cicatrization 
acquire a great vitality from the 'beginning of the treatment. 
Ratynski and Hcrgalonne under whom lie worked followed to the 
end of the treatment a number of extensive wounds involving all 
the soft parts down to the periosteum, amputation stumps, injuries 
of the hand by grenade explosions (which are so peculiarly 
painful), and constantly observed the same simple, rapid, painless 
course with favourable cicatrization, without retraction or iiidura- 
(ion.—The British Medical Journal^ February 17, 1917. 


"FactitiouB Elephantiasis. 

At a recent meeting of the Acadeinie de Medecine of Paris 
Professor Meriel of Toulouse called attention to what appears to 
be a new factitious condition, induced for the purpose of avoiding 
military service. Among the wounded who came befnie a mili¬ 
tary board of which he was a member he saw a number of cases 
of elephantiasis of the limbs, predomiimtiug at the extremity, 
which followed, a slight injury of warfare, such os wounding by 
a small Iragroeiit of shell or a burn of the second degree. The 
enormous oedematous infiltration, much out of proportion to the 
gravity of the injury, excited surprise. When a series of such 
cases came before him he began to investigate them. He found 
that the uedeina was induced by coustrictiuii of the limb for 
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several days with a bandage. In sonne cases a layer of cotton¬ 
wool was first interposed so as to prevent any marks of the 
bandage. Even when no trace of constriction could be found the 
appearance was characteristic; the oedema was sharply demar¬ 
cated near the root ot the limb by an elevated margin. This is 
never present in cedenia due to disease. The proposal to apply 
a plaster apparatus or its application often led to avowal of the 
cause. If it did not, the rapid disappearance of the oedema under 
the apparatus betrayed its origin. "When the oedema was recent 
it was entirely curable, but when it had been maintained for a 
long time trophic lesions which did not disappear, or took a long 
time in doing so, were the result. The oedema affected the hand 
or foot and extended up the forearm or leg. It was of variable 
consistence, sometimes hard,' but more oten pitting on pressure. 
The skin of the affected part was glossy, thinned, cold, sometimes 
blnbh, and at other times white. Whatever the upper limit the 
oedema terminated by a well-marked ridge above which the 
tissues were quite sound. Movements of the figures were much 
diminished, and the fingers themselves were enlarged and sepa¬ 
rated from one another by the enormous lymphatic infiltration. 
The latter produced in the long run trophic lesions. Their 
existence was shown by radiography, which revealed decalcifica- 
tion of the bones of the hand and foot which was exactly the 
same as in a recent work on nerve lesions Madame A. Benisty 
has figured in a case of wound of the median nerve. In both 
cases the decalcifies tion predominated in phalanges and the head 
of the metacarpal bones. It is important to note that the 
CBdcma is not due to the neuritis, but the neuritis to the oedema. 
The neuritis does not recede as quickly as the oedema, but 
outlasts it for a greater or lesser period producing a disability 
desired by the subject. The diagnosis can be made by isolating 
and watching the patient so as to prevent him from constricting 
the limb or by enveloping the latter in plaster-of-Paris, which in 
the case of the lower limb shonld reach up to the pelvis and in 
the upper limb to the chest.—The Lancei, March 17, 1917. 
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THE INFLUENCE EXERTED BY TEIE MILITARY 
EXPERIENCE OP JOHN HUNTER ON 
HIMSELF AND THE MILITARY 
SURGEON OK TO-DAY. 

Bt Suhgeon-Obnerai. Sir (}. H. Makins, k.c.u.o., c.d. 

This day one hundred and eighty niuo years ago witnessed the 
bii'th of John Hunter. Since tliu year 1814 it has been customary 
for a member of tlio Council of this College to deliver at stated 
intervals an address recalling the mninory of that illustrious man. 

The 8]ieakers on these occasions have in turns devoted the short 
space of time at tlieir disposal to e^hcr a philosophical disquisition, 
an attempt to form an estimate of the influence exerted by Hunter on 
4he surgical thought of his time, or to <Iwell upon some portiooi^of 
the writings he has left us. ^ 

My own powers are unequal to the first task, while my knowledge 
of the state of surgery as Hunter found it is too limited to allow me 
to essay the second. I therefore propose to deal briefly with his work 
as a military surgeon, and to try and show what influence this may 
have had on his successors and upon himself, and how far the views 
which he held and taught deviate from those which guide the military 
surgeon of to day. I think the divergence is not a very wide one, for 
although some of the most modern surgical practice ha.s been spoken 
of as a Revolution, yet the general tendency has rather been in the 
direction of a Rectetion. I believe that this reactionary chai’acter 
has been as striking in the surgery practised during the present war 
as it has been in the military methods employed. 1 may instance the 
return to the direct transfusion of blood, the performance of excision 
of joints in ihe early stage of acute arthritis, the extensive operations 
for head injuries, and the character of the methods of wound treat¬ 
ment advocated by some. Even in the case of the chief triumph of 
recent military surgery—operations for injury of the hollow abdominal 
viscera— the advance has dejionded rather on the favourable condi¬ 
tions fumislied by the nature of the waifare than on any change in 
surgical principles. 

Of John Hunter's actual life and doings in the field we know little. 
In the year 1760 he went as surgeon on the stuff to Belleisle and 
Portugal, his term of active service ammounting to two years, while 
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in 1790 he was appointed inspectoi* general of hospitals and surgeon 
general of the array. 

It is perhaps not astonishing to find that not a small share of the 
nieagure coiTespondence at our disposal is devoted to matters regard¬ 
ing promotion, pay, the character of his seniors, and the social qualitieH 
of his colleagues. The world and military life have no doubt altered 
but little in these respects. 

With the exception of his own writings nothing remains of the 
sui'gical history of the wars in which he took part. This is to be 
explained by the fact that the wounded men were transferred on 
board ship as tpiiokly as possible and sent to England. Hence 
Hunter, as is the case with his sticcessora is of to-day, was afforded 
but small opportunity of following out the complete history of the 
majority of the patients who may have come under his care. His 
own brief mention of his work is characteristic enough ; ho says in 
one of his letters: 

^mnk God I have succeedeil in everything I have attempted, but 
my practice in gunshot wounds has been in a great measure different 
ft'om all other, so that I have had the eyes of all the surgeons upon 
me, both on account of my supposed knowledge and method of 
treatment. 

How far Hunter's immediate colleagues agreed with his opinions 
and practice it is impossible to tell, but that his influence at a later 
date was great is evident from the comments of the next great 
military authority blonging to our own College. Mr. Guthrie says : 

Hunter served for a few weeks in 1761 at the siege of Belleisle, 
and it is much to be regretted that his opportunities were not 
sufficiently numerous to enable him co draw such inferences from 
them as would have left but little to desire. The greater jmrt of 
what he did leave was from this cause found not to accord with the 
observations made by his snccessora, while the prestige attached to 
his name was so great, as muclr to imi>ede their progress on many 
essential points, * 

An examination of Guthrie’s writings does not, however, appeak to 
afford much support to this statement, except in so far as Hunter’s 
disinclination to perform either primary or intermediate amputations 
is concerned. We shall perhaps do better, therefore, to shortly 
examine for ourselves the material which Hunter left behind him, 
and judge how far him opinions and teaching differ from those of 
to*day. Wqjle, wowever, confining ourselves for the most part to tho 
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two lectures especially devoted to the tmitinent of giinHliot wounds, 
we must bear in mind that [{iiuter states that his *• extensive 
opportunities of attending to gunshot wounds ** drew his attention to 
the subject of “ inflammation in general ” and enabled him to make 
observations which formed the basis for his IVeatise on the Btootf 
and Inanimation. 

The two lectures on the (loatment of gunshot wounds diilei- 
considerably in character from the series devoted to general surgery. 
They are more simple and direct, less overlaid by theory, and consist 
for the most part of clinical observ.-itions and practical instructions. 
Perusal of them furnishes some support to Onthvie’s in that the 
illustration of some of the statcinenis made in, found in description}, 
of cases met with at a later date in civil practice. An erpially 
satisfactory explanation of this occurrence is, however, oflerod by tin- 
fact that for these lectures, as in all Hunter’s writings the raateri.d 
on which they are based was collected many 3 'ears before tlio time a<. 
which it Wiis utilized for publication. 

In the second lecture, devoted to gunshot injuries of the special 
legions of the body, little is included which is not eipially applicable 
to the subjtict texlay. In dealing with tlie subject of iiijuries to the 
head irunter belonged to tlio active school—any injury lippcarcd 
sufficient excuse for trepanning tlie skull. He dwells on the nece.ssity 
of raising a sufficiently extensive flap to allow of proper exploration 
of the injury to tlm skull, and speaks of tins propriety of incising the 
dura mater in some instances. With regard to tJic latter proceriuro, 
however, ho says : Wlieucver J Jiavo seen the dura mater opened, 
the bmin has woi ked through the o])eiiiiig, and the patients have 
died” ; hence he recommends caution. 

The favourable prognosis attendant upon wounds of the chest is 
recognized, also the iuiportanee of co|]a|)so of the wotiinled lung in 
restraining primary haeinorrhagc, and the tendency of the blo<id 
effused into the pleural cavity to clot. Hunter made a numl>ei‘ of 
experiments on the production of pnunmothomx, etc., on <logs, and 
recommends “the operation for the eiupyaenm” in cause of 
haemothurax. It does not ap[iear, however, whether ho ever 
performed tliis operation. 

In the section on injuries to the abilomcn the expectant method 
of ti-eatment is imposed, and this ])erha[is especially t>ecansc IIuuf.«>r. 
was familiar with the favourable course wbicli followed the formation 
of a seitoudary faeofd abscess and fistula when the colon had been 
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injiittid. In the nntttct' of (liagnosiK no gi-eat :u1v<tuce has been made 
since his tinio, except that dependent on the use Of the x rays in 
localizing the seat of foreign bodies. The value of localized pain and 
tenderaesH as a diagnostic aid is dwelt upon, also tho various 
haemorrhagoH as signs indicative of injury to special viscera. Again, 
it is interesting to notice that hO dwells upon the absence of any 
certain sign denoting injury to the spleen, also the fact that either 
the spleiiu or spleen and liver nuiy be wounded without any obvious 
adverse result. The often rcsdiscovered fict tliat there is little 
tendency for the contents to escajjo from a wound of the small 
intestine was also iiuprcssed by Hunter. In view of the modern 
treatment of septic peritonitis it is instructive to note that the 
suggestion is unuh; of placing tlie patient in a tepid bath in order 
to supply duid to the general cuiistitution. Directions for treatment 
consist, however, niaiuiy of (instructiuns how to deal with the 
secondary consequences of injuries to the abdominal vi.scera ; as to 
primary lesions be says, 1 sliould su|jpo.sc the very best practice 
would bo to be quiet htuI do notbing; except bleeding, wliich in cases 
of wounded intestine is seldom necessary.” 

Oonservatism is impressed in the matter of primary removal of 
bone fragments iu gunshot fraetuivs, and tlie too early interference 
with the sequestra. Hunter, iu fact, takes the same line iu dciiliug 
with these as he lays down iu the Oij.se of retained mi.viih}S. '‘Tii 
general there can bo no better way of coming to a jiart or uxlraueous 
body than by waiting for the formation of iin iibsccss there.” 

'Jlie one point on which Hunter’s immediate successors appear to 
difft'v most freely from him is as to tho line to be followed when an 
amputation has to be considered ; he says, ■* I have already observed 
that few can support the. consequences of the loss of a lower extremity 
when in full health and vigour” ; hence he avoided primary amputa-- 
tioJi whenever possible, eondcniinal operations of an iutcrmeiliate 
nature, and ppferred those of the secondary cbiss. 

We may now pass on to the. question of the tn’iitment of gunshot 
wounds in general, detilt with in the firal lecture aud tlirotighuui the 
whole Treatise on the Blood and Injiammatiuu. ^ 

Wound Treatment. 

Hunter's methods of treatment were guided by the views hold by 
him on the pathology of the healing of wounds, aud those methods 
were limited iu consequence of his ignorance of tho part played by 
infection as a cause of iuflammuliou. deuce ho is not concerned to 
differentiate between the proc(>s.s of repair and that of inflammation. 
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Ho sayn: “ The injury done han in all caHoa a tendency to produce 
both the disposition and the means of cure. The stimulus of imperfec¬ 
tion taking place immediately calls forth the action of restoration ; 
yet ‘‘injuries often excite moro action than is required.” Then 
inflammation is excessive, and tliis “ raa} uiso from a Viist variety of 
causes with which wc arc at jn esont unacquainted ; nay, which we 
do not periiaps even sus|iect.” 

While he regarded suppmntiou as an unavoidable consequence of 
many wounds, yet ho says, “ sup|)uration may be considered a resolu¬ 
tion, but it is the mode of resolution wo commonly wish to avoid.” 
Hence his attempts to diminish tlu? degree of general reaction by 
blood-letting, and locally to effect an immediate closure of the wound. 
“ In parts which have been divided and exposed tho inflammation 
is in groat measure pi’cventod by bringing them together,” and when 
this cannot be done, “ Nature attempts to prevent inflammation by 
covering the wound with blood and forming an eschar.” Thus a 
power of resolution is shown “ even in cases whore the parts hiive 
been e.vposed.” 

11 is of interest in this relation to recall that he combats the 
opinion promulgated by Ambroise Par6 and held long after, that 
exposure to the air was in itself a cause of sujipuration. “ Exposure 
to air cartitiuly has not the least effect on [larts exposed, for a 
stimulus would arise from a wound even wore the part contained in 
:i vacuum.” Air takes no part in tlie formation of an abscess, cellular 
enq)hyscma is not attended by suppuration, the air itself iu a 
pneuuiothora.x is not a source c»f danger, nor is air necessary for the 
development of a gonorrhoea. 

In describing the special charactcricstics of gunshot wounds, 
contusion is the feature upon which lie lays roost stress. He 
observes that the degree and extent of the contusion varies inversely 
with the velocity retained by tho miasilc. Thus, the greater the 
velocity retained by the ball tho cleaiibr it wounds the parts, yet 
tliey slough ; if tlie velocity is low the mischief is less and the ball 
more easily deflected. If the velocity be higli, blood vessels are 
divided instead 6f being contused, if it be very low they are tom. 

The contusion of the tissues and the resulting slough prevent 
healing by the “ first intention " “ from which circumstance most of 
them must be allowed to suppurate.” Hunter observed that the 
tissue devitalized by contusion temporarily* protected that lying 
lieneath. and hence the advent of inflammation (infection) was 
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I'etarded, and observation which still retains its force in the case of 
more modern projectiles. Hunter deprecates the practice handed 
down from Ambraise Par6 and Wiseman of routine enlargement of 
.i'lmshot wounds, and ascribes its origin to anxiety on the part of the 
surgeon to remove a foreign body. He then points out the difficulty 
ofUm accompanying the attem|)t to extract foreign bodies, the fact 
that 4'xporiencc had shown that these might be left without evil 
conHci|uuuceH, and concludes that the custom of opening up wounds 
had been continued in ignorance of its primary object. He does not 
appear to have realized that the practice aflbrdcd an advantage, not 
then properly appreciated, of supplying drainage to an infected area. 

Still the rule “ that it should not be opened up because it is a 
gunshot wound, but becausti there is something necessary to be done 
which cannot be executed unless the wound is enlarged*’ is sound 
enough, as also the statement/ this is common surgery and should 
be military surgery respecting gunshot wounds,” and is certainly to 
be ]>refeiTed to that of Baron Percy, enunciated so late as 1792, 
The first indication is to change the nature of the wound as nearly 
as possible into an incised one.” 

Hunter, however, improperly undervalues the argument that 
enlargement of the wound takes off the tension arising from the 
iuflanimatiou, because he considered inflammation a necessary 
consequence of gunshot wounds, and “ any inert'ase in the size of the 
wound was to bn considei*ed as an extimsiou of tlu^ first mischief, and 
must be supposed to produce an increase of the effects arising from 
that mischief.” 

He then proceeds to enumerate a number of conditions which call 
for enlargement of the wound which obviou.sly hold good to-day ; 
but " if none of these circumstances has Imppened T think we should 
be very ejuiet.” 

^(svertheless he recognized the danger of a contour wound, and 
recuiumeuded an incisiou over the centre, or the laying open of the 
entire truck, to avoid the danger of. abscess formation and the 
occurrence of extensive au).puration—a danger not always appreciated 
:i8 it should be in dealing with contour wounds of t?ie head, chest, 
and abdomen even to-day. 

Local Treatment of the Wound. 

The injury done has in all cases a tendency to produce both the 
disposition and the means of cure. The stimulus of imperfection 
taking place immediately calls forth the action of restoration. 
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The first and gi'eat requisite for the I’estoi-ation of wounded parts 
is rest, as it allows that nction which is necessary for refNiir to go on 
without interruption. 

In these two axioms we find the theory upon which Hunter’s 
treatment of wounds was Imsed. The doniiiiating factor in the hoaling 
of the wound he held to-be the vital process or artion of the body, 
a principle dwelt upon in equal measure by his great successor Lisler, 
and one to which perhaps too little attention is given to-dny by the 
originators and advocates of various logil methods of wound 
treatment. 

Ho drew little distinction between the process of repair and that of 
inflammation, regarding both as the conHi‘'| uences of an operation ” 
in which the blood vessels took the major share, since in the state of 
knowledge then existing ho was ignorant of the itn{M)rtant part taken 
by increased activity of the fixed tissue elements in addition. Again, 
his ignorance of the common dependence of inflammation on infiwtioii 
hampered him in devising any local form of application to the wound. 
Hence we find him mainly occupied with discussing the relative 
merits of a col^ or hot water dressing, and the advantages to be 
obtained by the use of the poultice which required to be less 
frequently reapplieil and could bn removed more easily and with less 
pain to the patient. 

Regarding the healing of a wound as a natural “ vital operation,” 
Hunter saw no greurter mystery in this process than in the growth 
and development of the infant to the man. So to-<lay in apportioning 
its relative value to any special foriu of wound treatment, we must 
bear in mind that it is diflicult—aye, impossible—to pravent the 
healing of a wound, much as the firocess may Ih* interrupted or 
destorted by extraneous causes. 

Duiing the past two years the local treatment of gunshot wounds 
has given rise to as lively and ardent discussion as that accompanying 
tlie introduction of the antiseptic principle by Lister during the 
earlier part of the last Iialf-centnry. ft appears as if the steady 
development of the “ aseptic principle ” and its obvious success in 
civil practice had lulled the modern surgeon rinto a happy di'eam, 
from which he was suddenly awakened to the terrible spectacle of 
wounds infected in a proportion and to a degivse to him almost 
incredible. * 

As a ship which passeth over the waves of the water, which when 
it is gone the trace thereof cannot be found, neither the pathway of 
the keel in the waves. 
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So, indeed, the experience of the pre^antiseptic Riirgeon iieeiqed to 
have vanished and left no trace in the minds of men. This is perhaps 
the less remarkable in that the simple wounds inflicted by the bullet 
of small calibre in recent wars, had proved themselves of little conse¬ 
quence in affording either a ready pathway for the entrance of 
infection or a fertile gi'oiind for its extension*) 

The antiseptic measures suited to meet the limited demands 
attendant on the practice tif aseptic 8ui*gery, and in which trust was 
at first reposed, proved impotent when applied to the treatment of 
the severe and grossly infectetl wounds produced by the altered forms 
of missile employed in the present waifai-e. 

This disappointing experience was followed by a brief acute reaction 
in the direction of attempting an iinraediute and complete primary 
sterilization of the wound by the application of powerful antiseptic 
media such as liquefied carbolic pcid and strong solutions of mercurial 
salts. 

It appears strange that attempts at complete primary sterilization 
of the wounds should have found so much advocacy. No surgeon 
has ever succeeded in procuring immediate sterilization of extensive 
infected areas of tissue, and the striking* statement made by Lister 
on this subject seemed to have been completely forgotten : 

If, for example, a pair of forceps is handed to the operator with 
the intervals between the teeth occupied by dry septic pus, and a 
portion of this dirt becomes deatched and left in tbo wound, the evil 
cannot be corrected by any antiseptic wash that is now at our disposal 
or that the world is over likely to see. 

This being Lister^s view regarding the ill effects liable to follow 
the datachment of ]>articles of infective matter from the teeth of a 
forceps, we may readily assume what his opinion would have been 
aa to the feasibility of complete primary sterilization of gross 
infections dependent on the passage or impaction of fragments of shell 
and dirty clothing. 

The complete failure of attempts at effective primary chemical 
sterilization led to increased resort to mechanical cleaning of the 
wound by removal of dtvitalized and infected tissue bv the knife and 
scissors, and to the employment of counter incisions for drainage, 
both to prevent extension of the infection and to effect a cure. 
These procedures remain measures of primary importance whatever 
subsequent method of treatment may be adopted. 

Bacteriological investigation of gunshot wounds during the process 
of healing has shown that, whatever method of treatment may lie 
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adopted, a certain primary sequence of bacterial growth and develop¬ 
ment is maintained. 

Examination of “smear” preparations taken during the firei 
twelve hours reveals the presence of no or-'anisms although cultures 
p»*ove pqptive. This incubation stage is fi>i lowed by the appearance 
first of micrococci and^ a highly varied flora of other organisips. 
These latter, in a pmperly draini d wound, t ‘nd to die out rapidly, 
ami in the course of five or six (lays micrococci alone may persist. 
This is the cruciid period for the completion of sterilization, and 
success depends on two factors; (a) The vitality of the natural 
process ; and (h) the efiicionce of the method of treatment adopted. 

As to the first factor, in a certain projmrtion of instances the vital 
powers will sufiice, but in a consideniblc number either the primary 
reaction is deficient, the infection too gross to be efficiently dealt 
with, or tlie infection regains ascendancy when the initial reaction 
coiutiiencos to fail in power. 

Determination of the degree of activity and efficiency of the vital 
powers in any given case is iiiqiractieable, hence some general plan 
of treatment luiist l)e adopted for all. Opinion luis been to some 
extent divided as to the most desirable method, and the chief 
differences Iiavc arisen iu connexion with the antiseptic system as 
laid dewn by Lister and the jjhysiological or phylacagogic system of 
Wright. 

Tlio (piestion obviously resolves itself into that of the secondary 
sterilization of wounds ; iu the one method an attempt is made to 
supplement the natural vital powers from witliuut by the employ¬ 
ment of chemical madia to inhibit or destroy bacterial growth in the 
wound ; iu the second an attempt is made to modify and strengthen 
the vital {mwers by tlie local application of a simjile physical process. 

In proceeding to a consideration of the comparative value of these 
two methods from the point of view of the sui-geon it is well first to 
inquire what is to 1)6 hu[icd for by tlie use of chemical iintiseptic 
media. Lister proved beyond any possibility of doubt the absolute 
efficiency of such media as prophylactic or prevoutive agents, yet 
both iiis teaching and writings indicate that he viewed the question 
of dealing with an established infection fi-om an entirely different 
standpoint. Of this no better illiiBtration can be found than in the 
shaiqi distinction which he draw between “bactericidal” and 
“inhibitory” media and tho way in which he employed them 
respectively. 
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We may first ask, Is it possible by chemical means to effect the 
sterilization of tissue lying beneath the surface of the wound ? 

It has not been provtjd that any chemical antiseptic can penetrate 
the tissues in sufficient quantity or to a sufficient depth to exercise 
bactericidal powora, unless it is at the same time sufficiently powerful 
to destroy the tissues themselves. As in other methods, the deeper 
tissues must depend upon the vital process for sterilization, or, as 
Lister terms it, the co- 0 })eration of the “ natural antiseptic ”—^that is, 
the constituent i>arls of the blood. 

Before leaving this part of the r(uesfcion, we may also ask whether 
a complete clearance of organisms from the tissues deep to the surface 
of the wound is a necessary preliminary to closure of the cavity. 
This question may be answered in the negative. Evidence is offered 
by the common observation that many wounds, the surfaces of which 
are free of organisms, may be Sitfely and definitely closed if the 
surface be not disturbed or injured in the course of the operation, 
while others in which disturbance of the surface is m^cessary for the 
completion of the operation often flare up with a fresh infection. 
Moreover, experience of the safety with which a serous cavity such 
as the }>eritoneal may be closed in the evident presence of a definite 
degree of infection also suptiorts this view; again, a less satisfactory 
observation, the long jieriod during which the organisms which have 
given rise to an attack of osteomyelitis or enteric fever may remain 
latent is familiar enough. A certain number of organisms may no 
doubt be safely left to their fate and for the tissues to deal with. 

The virtues of chemical antiseptics are restricted to the power to 
render sterile the wound surfaces and the cavity included by them. 
If this sterilization be effected the patient is protected from the 
dangers of a renewed direct extension of the infection and from the 
risk of absorption of toxins formed by the bacteria which may collect 
under pressure in the recesses of the wound cavity. Further, the 
dangers and ill effects of prolonged suppuration may be avoided. 

To effect this purpose Lister’s essentials of a thoreughly trustworthy 
uuirritatiug antiseptic, so stored up that it cannot be dissipated to a 
dangerous d^;ree before the dressing is changed, niust be fulfilled. 
It is of interest to recall that Lister in 1870 made a suggestion for 
the primary treatment of gunshot wounds, consisting in the provision 
of an abundant supply of external dressing soaked in an oily solution 
of carbolic acid, and again, during the Boer war, suggested the use of 
a powder of the double cyanide of mercury and zinc as an antiseptic 
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reservoii'; bnt neitlier of thus« tucthods were largely employed or 
Buccessfiil in applicHtiou. 

The pliylacagogiu or physiological method of Wright seeks to attaiit 
the same objects as the antiseptic method by the local application of a 
physical process to regulate, modify, au" alternately augiuoul the 
strength of the various factors involved in *lie normal vital reaclioin 
It seeks: 

I . To maintain the patency of tiie opened up lymphatic vessels 
and spaces which uoriuiilly^ undergo clusiirn in the same inuniicr as 
wounded blood vessels, and to eiicourago an increased How of lymph 
from the w^ound surface with the following objtscts : 

(a) To effect a natural lavago of the tissues. 

(b) To maintain an outward current iu tho How, ami thus op|»os(‘. 
the entrance of microbes into the tissues. 

(c) To utilize the bactericidal pr(k[)orbies of the fluid. 

(d) To remove exhausted lymph from the tissues in place of 
leaving it to return by tho norma) roul.i* of flio lymphatic circulation. 

W To maintain a moist siirfacii to the wound, and wash away 
debris of devitalized tissue and bacleria. In this last particular 
simple irrigation on tho part of (he hypertonic or Isot.onie solutions 
plays an important part. 

II. At a later date to cncoiirago and iuereas<* tlie number of 
migrating IcucocyU^s, both with (lio view of imn-casing phagocytosis 
and providing a .suflicienl snp[)Iy of active tryp.siii to aid the separa¬ 
tion of sloughs. 

The normal outflows of lympli is increased by tlm [>hysical 
(“drawing”) process induced l»y continuous irrigation nf tlie wound 
with H hy{)ertonic solution of sodium ciiloride, and the augmented 
migration of leucocytes by similar altermile iirigatiou with " isotonic” 
solution (normal saline). 

Before attempting to gauge tlie relativt; value to )k; iissigiicd to 
the antiseptic or to the jdiylacugogic^methods respectively, it may be 
at once allowed that in soitie instances the unaided normal vital 
reaction may attain (Mrallol results when treatment with simple 
dressings or inero exposure to air and sunlight is adopt<ul; but, 
unfortunately, such results form rather th(‘ exception ihaii the rulo. 
Hunter, iu referring to tho good results wlii<'li may f.dlow primary 
closure of the wound, or clostirf; by scab foriiiiition, deals with fhem 
as an exception, and tells us “ thus a power of resolution is shown, 
even iu cases where the parts have been exposed.” 
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It may bo pi' 0 ])er here to oiTer some preliminary criticism as to the 
validity of the theory upon which the phylacagugic luethod is based. 
Hunter says, “yet injuries often excite more action than is required.'* 
It is indeed indubitable that in a large proportion of all wounds the 
activity of the i*eaction exceeds that necessary for the process of 
repair, or for sterilization of the tissues, [>roceeding in some oven 
to the undersirable degree of acute inllammatiuii aurl tissue destruc* 
tion. In fact, in the jirocess of repair, as in the normal physiological 
processes of the body generally, a large margin of excess is allowed 
to meet possible accidents in the course of the closure of the wound. 

1 think we may, therefore, assume that the normal vital reaction 
is not, as a rule, deiicient in activity, and that even in a wound that 
heals normally by granulation both the outflow of lymph and the 
migration of leucocytes tend to be wasteful of the vital puwei's of 
the patient. Again, it must not ij|o forgotten that an excessive lyiiqih 
flow is in itself a serious drain upon the powers of the patient, a fact 
illustrated in a remarkable degree by tlie rapid emaciation soon to 
occur in the subjects of the multiple superficial wounds which have 
formed so strong a feature of the surgery of the present campaign. 
Lastly, any interference with the coagulation which limits the 
primary flow of lymph following the wound tends to remove one of 
the most imjiortaut barriers afforded by Nature for the protection 
of the system from the dangera of the entrance of urgauisms and 
their toxins from the infected area. 

The most useful practical test of the elliciciicy of any method of 
wound treatment is furnished by observation of the date at which 
micro-organisms disappear from the surf.ux ot the exposed tissues, 
and at which the wound may be safely and permauently clased by 
suture or other means. When subjected to this test, the antiseptic 
has proved itself mure rapid and utore trustworthy than fclic 
phylacagogic. 

As an example of the antiseptic method, that known as the^ Carrel- 
Dakin is chosen because it ap{)eurs tu«iullil the conditions already 
laid down, and because in t^e hands of its utiginator it has affordeti 
admintble i-esults, which have, moreover, been repeated by other 
surgeons and in our own camps. 

It may be at once allowed that the method demands speeial caTe 
and exactitude in application, but such objections as may be raised as 
to its suitability for military surgery ai-e of a practical iuid not of a 
theoretical nature. Such are the necessity of strict supervision of the 
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standard composition of the solution of the hypochlorites employed, 
the need for care and judgment in locating the instillation tulies, the 
necessity of regularity iii the instillations of the fluid, and the 
difliculty in some cases of ensuring that the patient’s clothing ami 
bedding do not get soaked. All these pi obloms aro move difficult of 
solution in military than in civil practice, but they are not insupemble, 
while the last trouble attends «'(]ually the irrigation forming a ]Mirt of 
the phylacagogic method. 

Allowing these practical difficulties wo find in compensation that 
the wound cleans nioi'c rapidly, firmer and healthier granulations 
form, the|organisms die out more promptly, the occuitpiuhi of sup¬ 
purating is reduced to a ininiuium, or actually avoided, .secondary 
wound complications arc rarer, and the wounds are fit fur closure at 
a much earlier period. The treatment, moreover, attains success 
even when applied to suppurating i^ounds of some standing. 

The special success which has attended the use of this method 
depends mainly on the highly ingenious plan of maintaining the 
constant supply of the antiseptic meiliuiu by spouially devised 
tubes iuid on the cliamctcr of the antiseptic employed. Other 
antiseptic methods, however, have attain c<l results wliicb, while less 
striking, yet arc superior to tho.se observed with the phylacagogic. 
Of these latter, the most satisfactory have been the dressing with 
solution of hypochlorous acid (cusol) and the iodoform bismuth 
compound of ftutheiford Morison. The latter, which combines a 
maximum amount of rest to the wound, a “ peraistent storage " of an 
efficient inhibitory antiseptic, and a minimum of attention on the 
part of the surgeon, has much to recommend its employiuent in 
military surgery, whera economy of time and labour are so important 
rts employment as a primary method of treatment of all gunshot 
wounds is, however, not free from serious risks, aiul therefore, in 
the aVjscncc of furtlior experience, not advisable. 

In apiilication, the phylacagogic method fails to realize the merits 
which have been claimed, for it. The increased flow of serum from 
the tissues has proved of small value from the bactericidal aspect: 
the “ fluid ” drawn ” has been shown by other ohservors (Parry 
Morgan, and others) to be deficient in organic constituents and hence 
incomparable to the normal lymph fn^ished in response to the 
stimulus of the original injury and resulting infection ; and, either 
in the ** fluid ” itself or admixtures of it with hypertonic salt solution, 
organisms such us the streptococci grow freely. This deficiency in 
the quality of the fluid ” drawn is intelligible if it be regarded as 
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the product of a local pliysical process exerted on the wound itself. 
Such a procesH can hardly he relied upon to induce great additional 
activity cither in the duid or cellular elements which are normally 
provided us a response to the combined stimulus of injury and 
subsequent infection on the organism as a whole, in which case we 
have to deal with a general vital reaction of the entire system the 
whole intensity of which is directed towards the infected region. 
The phylacagogic method, in fact, while attempting to increase the 
normal vital reaction within the tissues, an object not always to be 
desirad, deals iiicilicieutly with the extraneous elements in the wound 
cavity wiiich form the main obstacle to normal healing. 

In practice it is found that with the phylacagogic method the initial 
changes in the wound are slow, tissues tend to become sodden, the 
separation of sloughs is <lelayed, and a longer period is required before 
the wound surface can he regarded as having reached the stage at 
which secondai'y closure can be eifected. Hence the period in which 
secondary wound complications may arise is prolonged; moreover, 
in cases treated by tlic pliylacagogic method which fail to reach tlic 
“ closure ” standard, a few days’ treatment wdth an antiseptic often 
suffices ty attain the result desired. 

In passiug from jthe subject of the local treatment of wounds, we 
may conclude with Hunter that “ the stimulus of imperfection taking 
place, immediately calls forth the action of restotation ”; further, 
that the vital operation may bo must olluctively aided, not by 
attempting to regulate and modify the process, but by stnving to 
nullify the cxtraiieous influences wliich tend to distort and interrupt it. 

T can sc;arcely leave the subject of wound treatment in the present 
war without a word of mention of the most serious wound complica¬ 
tion that has had to be dealt with—gaseous cellulitis or gas gangrene. 

I can find no evidence tliat Hunter was familiar witli this scourge, 
li'. the lectures on gunshot wounds a case is quoted in which “ air 
came out of the wound ” during the process of removal of a ball from 
the abdominal wall, but no meutioii is iuade of any special condition 
of the tissues, and it may well have been a Bacterium eoli infection 
secondary to a minor injury of the colon. *• 

Hunter was certainly conversant with the rapid decomposition 
with development of celiular emphysema which sometimes follows 
death as a result of a general linaerobic infection of the body, hence 
we most couciudo that he would have been quick to detect a similar 
from the ccllulithi dating life. 
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It seems more tlian doubtful whether gas gangrene has ever before 
assumed such a serious aspect during war. The writings of Auibroise 
Par£ make uo mention of einphysenia as a sign in the gangrenous 
wounds observed i)y him, neither do the more modern writings of 
Guthrie suggest that tiiu hospital gaugreno seen in the wars in the 
early part of the last century in any way resembled the ^'gas 
gangrene ” of to-day. 

It is clear that Lister, when speaking of liospittil gangrene, raferred 
to a process similar to that described by (Lit brie, ami surgical 
textbooks generally have based their doscriptinns of hospital gangrene 
on a complex of identical signs. 

On the other hand, anaerobic gangranc under the title of acuti! 
traumatic gangrene has for many years been individualized as a 
definite disease, and its jiathology to some extent elucidated. 

It is clear that the form of hospital gangrene observeil during the 
American War of the Kebcllion coincided in character with that 
described by Guthrie, and in the reports special stross is laid on the 
observation that the process did nut involve the muscles. Lastly, no 
mention of “ gas gangrene ” has been made in any of the more recent 
compaigns. 

Hence 1 think it must be allowed that the frequency of gas 
gangrene is to be regarded as a peculiarity of this war, referable 
perhaps to tlie nature of the soil, and perhaps to the abundant diet 
of the men and irregularity in defaecatioii. In the latter relation it 
is a striking fact that of a small series of patients who died as a i-esult 
of wounds of the colon, in every case a itipid general poet-mortem 
anaiirobic infection of the blood took place. On the other hand, 
hospital gangrene of the classical types has ))cen conspicuous only by 
its absence; during a period of two and a half years 1 have only 
seen one or two cases which seemed to r('.semblu the sjiongy form, 
although the membranous type has l>oeu occasionally seen. 

* HuNTKBIAN LltlATUllE. 

No individual procedure originated by John Hunter has pre.served 
the freshness of his name to a greater degree than the operation for 
the cure of popliteal aneurysm. Every student of medicine at an 
early date of his career makes acquaintance with Hunter’s canal, and 
later with the principle of proximal ligature. 

In one respect the influence exerted on military surgery by the 
knowledge of the ease and safety with which proximal ligature can 
be preformed has not been for the good. It has encouraged the 
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employment of pi-oxinial ligature at the seat of election for secondary 
haemorrhage and even fur {jrimury bleeding from a wounded artery. 
Both these practicf's are to be condemned, except in rare itstunces of 
absolute necessity. 

It is to be regretted that Hunter himself did not write the paper 
describing his o[)eration and the grounds upon which he was led to 
under!like it, but the paper by Sir Bverard Home included amongst 
Hunter’s writings ujiens up one question of considerable'interest 
to-day. • 

In at least one of tlie cases there describeil, possibly in the first 
three, both the femoral arterly and vein were included in the ligature; 
in the fourth we arc definitely told that the artery only was included. 
From that period onwards surgical opinion has been definitely to the 
efiect that the greatest care should be taken when occluding a main 
artery to avoid all injury to thd' vein. In fact, eveiy operation for 
the ligatnre of an artery has been so divised that the aneursym needle 
is passed in a direction away from the vein in order to minimize the 
risk of injury to that vessel. This, not alone to avoid the technical 
inconvenience of immediate haemorrhage, but also with the definite 
object of praserving the venous circulation intact. 

Observation .of a largo number of coincident wounds of large 
arteries and veins has in no way endorsed the vein that .siinultaueous 
occlusion of both artery and vein exorcises any deleterious influence 
on the subsequent collateral arterial circulation and the vitality of 
of the limb. 

In support of this statement a few examples illustrating the 
innocuous nature of operations for the occlusion of veins in general 
may be first given. Operations for the cure of varicose veins have 
demonstrated the case with which a compensatory balance is attained 
when the blood is diverted from the larger channels. Occlusion of the 
internal jugular aud other large venous trunks effected in order to 
praveut the diffusion of septic*emboli (the process of septic thrombosis 
was, I believe, first observed and described by John Hunter himself) 
has not given rise to obvious permanent rouble. 

In a very considerable proportion of gunshot injuries to large 
arterial trunks the neighbouring vein is contused and becomes 
thrombosSd, aud this has not been shown to give rise to increased risk 
of gangrene of the limbs. Ligature of the common carotic artery, 
together with the internal jugular vein «n masse, has been performed 
in cases of emergency without increased risk of the development of 
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the cerebral anaemia ami softeuing so often a couseqiiciice of ligatiu'c 
of artery alone. Further, where siumlteneoua ligature of both artery 
and vein in other parts of the body has been oblig.itory on acconnt of 
wounds of both vessels, untoward events have not been observed. 

Evidence, moreover, exists that under ccnaiii couilii ions simultane¬ 
ous occlusion of both artery and vein is a prefcnible procedure. The 
first example, not an uninixed or simple one, may lie sought in the 
results observed to follow the application of a singli^ proximal ligature 
to the artery in cases of arterio-venous aneurysm or aneurysmal 
varices of the femoral or po 2 >Iitcal vessels. In |>atients so treated 
during the >South African compaign, gangrene of the limbs followed 
in more than 50 |[)er cent, of the c.ises. The frcijueucy of this accident 
finds a simple explanation if we consider what actually results frani 
the operation. Thu main vessel being occluded anti the direct arterial 
pi'esurc from behind being practically abolishr>d, blood which htis 
been earned by tlie arterial collaterals to the distal portion of the 
injured trunk, instead of passing to the peripheral circulation, takes 
the course of loust i(»}istance backwai'ds into tint vein through the 
arterio-venous communication, and thus the limb practically bleeds 
to death much in the sauie way as if thu distal end of the wounded 
artery o[>eued on to the surface of the limbs. Hence, the comparative 
safety of removal of the communication eti nwuee and occlusion of all 
four openings by ligature. 

A more striking example is ofl'ered by the result of ligaturing the 
pi>pliteal vein alone for the treatment of senile gangrene of the foot. 
VV. A. Oppel, ascribing tlic good results occasionally observetl to 
follow arteriovenous anastomosis fur the cure of this condition to 
obstruction of tlic venous circiiiatiuu and cuusequeut rise in the blood 
pressure of the limbs, was led to substitute simple occlusion of the 
popliteal vein to produce the same effects. In six caSes thus treated 
the extremities were seen to recover not only their warmth and colour 
without the development of oedema, but also a certain - d^ree of 
hypei'aemia of the feet and. toes. * 

On these and other grounds it must be admitted that the balance 
of the collateral circulation is likely to be more efficiently maintained 
if the vessels frhich carry it on more nearly correspond in size asid 
consequent equality in the blood pressure and rate of flow. The 
elimination, in fact, of the capacious main vein is a real advantage, 
since this for the time affords a too ready channel of exit for the 
diminished arterial supply as well as an undesirable rescrvuii' fur 
stagnation. 
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Those considerations lead me not only to regard obligatory 
simultaneous occlusion of a main artery and vein as a negligible factor 
in the risk of gangrene of a limb, but to hold, further, that the 
procedure is pi*eferable whether the vein be wounded or not. The 
i^ult of the combined procedure being to maintain within the limb 
fox a longer' period the smaller amount of blood supplied by the 
collateral arterial circulation, and hence to impi'ove the coirditions 
necessary for the preservation of the vitality of the limb. 

Effects of Military Service on Hunter Himself. 

Wo may now turn fi-om the question of how far the work of John 
Hunter has influenced that of the military surgeon of to-day, to that 
of how his experience gained in the Held may have iuflueuued his 
own life's work. 

• 

Hunter was emphatically a student of nature; his early years 
were, as we know, spent mainly'in the fields around his home, where 
he sought out such seci-ets as he could from his surroundings. This 
fallow period, while responsible for depriving him of a facile pen and 
literaiy style, yet, no doubt, opened his mind, developed habits of 
thought and observation, and affords some explanation of the 
superhuman task to which he set himself with such devotion in the 
later periods of his life. 

The whole world was his book, and it is of some interest, in passing, 
to contrast the character of his upgrowth and surroundings with 
those of his greatest successor, Joseph Lister. Hunter gained his 
earliest inspiration from the limitless field of nature with naked eye 
and unbridled freedom. Lister, born into a home the cradle of the 
modern microscope, passed through a homeless career at school anti 
college in a continuous atmosphere of scientific thought and investiga¬ 
tion. Both great men devoted their whole energies to the cultivation 
of science throughout a busy and industrious life—Hunter throughout 
with a yeai'uiug for the pedestal, Lister concerned only with the 
Buocess of his labours. • . 

Hunter died in the midst of an iucoulpleted and impossible task, 
while Lister had the incompaiuble satisfaction of witnessing the 
of his own eflforts, the goal reached, and* the benefit to 
mankind immeasurable. 

Each illustrious man, liowever, perhaps found his proper field. 
Hunter in a life of continuous stress, immoderate labour, a struggle 
for his daily bi'ead and the means to pursue his researches, and a 
tragic death not unsuited to the fiery nature of the man. Lister, in 
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% more equable existence, spent in steady and industrious pursuit of 
the one ^reat object he had in view, and, after attaining a success 
duly appreciated by the whole world, passing quietly away in the 
senith of his fame. 

The abrupt change from a boyhood of untrammelled freedom to the 
life of a hard-worked deinonstmtor in a scliool of anaioniy, than 
which no greater contrast caa be conceivetl, laid heavy Imnds on 
Hunter; his health began to fail, and hence his tmiisit to the field 
of war. 

To join an army in the field is to enter the most intimate school 
of human nature. The most .admirable features of man’s chaiacter 
and the meanest are alike displayed. Unsuspected strength is 
revealed, long concealed weakniMis exposed, and in a year’s compaign 
the events of a whole lifetime of ortlinary existence may ho passed 
through. Hunter entered this scIioq! at a turning point in his career 
after two periotls—the one of comparative idlcnesH, the; second of 
drudgery; and little doubt can exist »s to both the sobering .and 
inspiring effect it has upon his nature. As a result of his experiena's 
he emerged a stronger and a better man, with a vastly wider outlook 
on the world, and doubtlass ciipable of forming a juster estimate of 
his own powers and cai)acity t<j undertake the line of life for which 
he felt himself to be fitted. 

Tlie life of a niilitary surgeon on active service, however, offers 
advantages beyond the mere aequhsitiiui of worldly wisdom and a 
knowledge of men. An army is not always fighting, and ilie surgeon 
between periods of active and unceasing work has intervals of 
quietude which are rara in any other path of profe.ssional life. 
Freedom from the cares of ordinary busine.ss and the manifold duties 
of practice allow uninterrupted opportunities for following out lines 
of thought and the prosecution of research. There can l>e no doubt 
Hunter utilized these opportunities to the utmost, for throughout his 
writings references are made to observations and invefstigations made 
during his period of service. He tells us, in fact, that his most 
comprehensive and complete contribution to scientific literatui’e—the 
Treatise on the blood hiflammation and Gunshot Wounds— was 
the direct produce of the experience gathered at that titue. The long 
period which elapsed between the conception of tlie work and its 
publication is characteristic of Hunter’s method—a metliod founded 
on the desire to complete his knowledge on any suljcct before 
submitting h i niself to public criticism ; a method desirable in itself, 

but when adopted by a man whose aims are of the scope of Hunter’s, 

• 

F 
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too often, as in his own case, robs the world of i*cceiving the benefits 
of a wealth of critical observation and knowledge, whibh passes 
together with its owner to tl»e grave. 

While considering the opportunities of research his military life 
afforded to Hunter, one cannot help comparing them with those 
enjoyed by the present generation. 

During this campaign laboratories, both of the clinical type and 
those fitted for more extensive research, have been provided not only 
for the base hospitals but also in connexion with the casualty clearing 
stations, which have performe<l so much of tin; duties of stationary 
hospitals near the front. A number of active young observers have 
been engaged in a research on every problem which the wounds and 
diseases of the soldiers have raised, and it may be confidently expected 
that a weighty liarvest of new facts will have been garnered when 
opportunity arises for their collation and digestion. 

The pathological anatomy ot the lesions produced by gunshot injury 
to the brain, the spinal cord, the lungs, heart, and the abdominal 
viscera has been worked out to an extent that will leave little to 
desire. 

New facts i-cgarding cendjral Jocali/ation and the functions of the 
spinal cord have been noted, while others founded on animal experi¬ 
ment alone have been confirmed by injuries comparable to the knife 
of the physiologist. Observations regarding the fevers of the field 
have been accumulated, an enormous practical experience of the 
value of the protective inoculation fur enteric fevers has been actpiired, 
while the prophylactic value of tetanus antitoxin atid its influence in 
modifying tlic character of a subsequent attiick has been placed 
lieyoud the region of doubt. It is nut perhaps too much to expect 
that not only the acquisition of this extended knowledge, but also 
the manner of its acquisition, will exert an enduring infiuonoe upon 
the workem to whom we are indebted for it, and a resulting benefit 
will be conferred upon the community iis a slight return for the 
nusery and suffering which has been''iu][>oscd upon the present 
generation. 

May we not hope that many of the workers may 'be influenced as 
John Hunter was, and remain to the end of their careers active 
searchers after and exponents of the 8601*018 of Nature, as well as 
better practitioners of medicine 1 

Many of my predecessors have striven with a varying measure of 
success to portray Hunter as a man and member of society j yet, the 
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strange paucity of material at command ap^ieara to render any 
(>stimate of his personality from this {mint of view incomplete and 
uncertain. 

I prefer to ask my audience to study his presentment as it hungs 
upon the wall before us, and from its iiispiration to try and form a 
true conception of the man and the soul that was witliin him. 

The concrete labour of his hands is still exhibited within thtwe 
walls, while the germs contained in his writings have served to incite 
and direct the minds of the many searchers in the wide Held of 
biology who have followed in his footsteps. Tf but one hisson could 
be learnt, the secrets of his untiring industry, and this {iressed home 
on those whose privilege it is to follow in his path, great indeed 
‘ might 1)6 the result to mankind. The problems that to-day await 
solution are no less numoroiis or less vital than those John Hunter 
sought to unravel, while the constantly increasing means of investiga¬ 
tion at command lay a growing i-esponsibility u]K>n tlie student. 

The memory of .Tohn Hunter is fresh within these walls, and it is 
still green without, and T cannot, {)erha])R, better close this unworthy 
effort to sustain that memory than by cpiutiug the words of one of 
his bitterest foes regarding the {>eriod of fluntcr’s life immediately 
following his return from the wars ; 

Durring this time he found himself at leisure for meditating 
plans of life that plainly denote an inti^ejiidity of mind and a vigour 
of application whicli, nature obstiicles nnsurmouutable by most, could 
not suppress in him; (plans) which few have attemjited Hlthough 
sup{)lied by the completest aid of academic learning.” 

Mr. President, |>ostcrity has judged how far Hunter succeeded in 
his aims, and has within the walls of this Clollege awarded him a 
standing memorial which would, 1 tliink, have satisfied the man 
himself.—The British Mfulical Journal, Pobriiary 17, 1917. 
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PARENTAL RESPONSIBILITY* 

By Edward Brkcher Hooker, M. D., Hartford, Conn. 

That infant mortality may he reduced, not only should the 
(‘hiid ho protected from the diiiiirors wliich surround it after 
birth, but it has :i ri^ht to hejicin its life with a healthy body 
and sufficient vigor to offer rcsislance to those enemies from 
which even the best of care esinnot always protect it. 'Parental 
responsibility, (heretore, begins before the birth of the child. 
It begins even before coiice|)tioii takes place. It begins when 
the |) 08 sibility of conception exists, either in the legal union 
of marriage or the lawless unihn outside of matrimony. 

Life 18 rightly regarded n.s sacred, and, as civilization ad¬ 
vances, increasing efforts are made to preserve and prolong it. 
The nttenlion pow being directed to infant mortailty is evidence 
of this regard. The causes of mortality are being songht and, 
so far as possible, are being leisencd or removed. The efforts in 
this direction should not be rel.-ixed. hut rather intensified^ There 
should also be a deeper sense of the responsibility of creating life. 


* Bureau of Pedology, A. I. H., 1917. 
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All forms of life below tlint of man are entirely lacking in this 
sense. Nature is extremely wasteful in tlie process of creating 
anil preservini; life. Tlie male element necessary to the fertiliza¬ 
tion of the ovum in the female is produced and expended in 
wasteful extravagance, whether in flower, fish or iniimmal,, 
including man, in order that at least some of it ,may reach the 
ovum and impregnate it. The eggs are aUo produced in vast 
numbers in certain orders—the Ashes, for instance—-that some of 
the 3 'nung, at least, mny ••.scape the dangers to which they are 
exposed after birth. 

Ill order that life may he perpetuated, nature seems bent on 
producing as many individuals ns possible, that in the struggle 
the Attest may survive and carry on the specie.^, the weaker 
perishing in the conflict. This does not mean that those that 
survive are the most useful or the noblest, luit simpi}’ the 
strongest, j4ic best Atted to resist the inimical forces of their 
eiivirouraent. . 

While bound by nature’s laws, man is nevcrtbcle.s8 able, in 
some instances, and has a right, to improve on bnr methods. 
Realizing that healthy vigorous parents are more likely to have 
sturdy vigorous offspring, iie has been able to improve the stock 
of various animals bj’ careful breeding. 

It is not practicable, or even desirabb>, to control the mating 
of men and women on the purely physical Imsis, regardless of 
sentiment and afiection and all the Ancr feelings that make life 
enjoyable and worth living. It is de.sirable that those entering 
matrimony should be free from disease and ca})able of producing 
healthy children. The laws euaoted in u number of states requiring 
oertificates of health before the issunneti of marriage licenses are 
evidence of the prcvelencu of this sentiment, whether such regulap 
tiou be wise and effectual not. * 

The aim then in the reduction of infant mortality should be 
not only to save as many babies us possible by guarding them 
after birth, hut also to produce healthy children of a high degree 
of natural resistance. It is quality that is wanted, not mere 
numbers. 
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It hns always seeiiu'd to me faulty rt>n8oiiiti«; to estimate a 
oountry s stenj^th simply by its population and its material 
resources, to consider its liii tU rate as an index of its vigor. 
What Jnnd of men and women are its iiihahitaiitsf What is their 
character, their cournire, what are their ideals ? Ot course 
there must he ui|^uugh hirtiM to inak(‘ up lor the deaths, or in 
time the nation will become extinct, but the character of a 
people is of as much iiuportance us their nuinbi'r. 

It is tile duty of every married couple to do their part in 
carrying on the race. The higher their endowmenis physically, 
inentally and spiritually, the greater is their ol)li<rntiou to bring 
children into the world, who will do their part in luru in aiding 
the progress of the race. But'are these valid reasons why the 
fulHlIing of the great ohligatioii of cre.'itiori should he left to 
chance? Are these not convincing reasons why intelligence 
should be exercised in assuming this re-spousihility 7 Surely the 
health of the mother and the health and vigor of the oflPspring 
are worthy of consideration. On the other hand, selfish considera* 
tious should not control so vital a matter. Love of ease, disincli¬ 
nation to bear discomfort, or «'ven hardship, should not be made 
the excuse for shirking this duty. 

Whence arose the idea that in human brings prooreation 
should be left entirely to nature and that inlelhi'ence and fore¬ 
sight should have no part in it? Why has the exerci.'«e of such 
control been considered and is still considered luorully wrong ? 
In ibis idea is founded on the act of Oiiaii, as recounted in 
Genesis 38; 9, it rests upon a very insecure foundation. For 
reasoiio that seemed good to Onaiifile did not wisli to become 
the father of children liy his brother’s widow, although the 
customs of his people and his father's commands called ujwni 
him to marry the widow. Therefore, in his sexual relations 
with her, he spilled his seed on the ground. It is farther re¬ 
corded that this displeased the Lord, wherefore the Lord slew 
him. In Genesis, 19, there is an account of n good man named 
liot, who dwelt in the wicked city of Sodom. This good man en¬ 
tertained two angels, appearing in the guise of meu, who excited 
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the dispItiiiMire of llie wicked inhiiiitaiitH of Sodom, wlio attempted 
to misuse them. In order to iippeane ttie people, tiie {^oud Lot 
offered to give them his two virgiu daughters, to do with as they 
pleased, if they would not hurin iiis angelic guests. There is no 
evidence that Lot's conduct displeased either the angels or the 
Lord. 

Later, in Lot’s old age, alter Sodutn had been destroyed and 
Lot and his daughters hud fled to the mountains for safety, there 
seemed no chance for the daughters to secure hiisbands or for Lot 
to have other descendants. Thereioru, the daughters made their 
father drunk and on successive night each lay with him and 
conceived and were with child by their father. There is no 
sUitemeiit in Holy Writ that this displeased the Lord. 

In looking to the Bible for giiidanee in these vital matters 
arc we to conclude that it is wrong to exorcise jiidgin<‘nt in 
regard to bringing children into the world? And shall we 
conclude that a man has a right to offer his daughters to a mob 
when his home is attacked? Or that ib is good <leed for daughters 
to make their father drunk and have sexual relatious with him 
to perpetuate the family name ? 

The Bible should be regarded as a revelation of God's dealings 
with mail and man's relation to God. Thu New Testament 
especially, giving Ciirist’s life and teaching, should be held the 
inspired source of spiritual understanding and authority. 
Nevertheless it is liardly wise, or even safe, to deduce rules of 
conduct and laws of morality from the behavior of Old Testement 
characters. It is exceedingly difficult to dutenniiic the meaning 
of many ot the regulations imposed upon the Children of Israel 
and the reason for their proinulgation. * For inulunci^ Moses has 
long been regarded as a s..nitariaii because of certain laws which 
he promulgated for the conduct of the Israelites. Oriental 
scholars in recent years have determined that these laws had no 
sanitary purpose whatever and were of a purely ceremonial and 
religious character. 

I have gone into the religious aspect of this question, at 
Borae length, since the idea that intelligent coiitiol of conceptiop 
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is fliuful seems to have a hihlical oripfin. This problem must be 
solml, as must all sociolopfical problems, by determining wlial 
effect it has on the welfare oi tlie raoe~—the true welfare, its 
physical, moral and spiritual development. Moreover, we may 
rest assured that whatever does ])romote the welfare of the race 
will be in harmony with true relipfion. For the eommandinents 
of the Almighty are put forth for the very purpose (if promoting 
that welfare. 

This question is a practical one. As pliysieiaiis, we are 
constantly obliged to meet it and to give an answer of some kind. 
We should have the answer read}', whatever it may be, and have 
the courage to give it. Tt will not always be the same,—different 
circumstances and conditions will Require different answers. It 
may be our duty to give the advice before it is sought. An 
^’^xperience in my practice will illustrate this fact. 

A young woman of delicate physique, whose mother died of 
consumption, married a young mnu of ability but of meager 
salary. They went to housekeeping and she assumed all the 
work of the home, a convenirmt apartment. In a little over nine 
months she gave birth to a child, which she was uiiahle to nurse. 
In about a month she resumed the duties of housewife, with 
those of a young mother in addition. In less than a year she 
gave birth to a second child, for which again she had no milk. 
Again she resumed her duties as housewife and mother. I told 
hnshaitd and wife in plain language that the welfare of the 
mother, the present children and possible future ones demanded 
that longer spaces of time should intervene between conceptions. 
In seven* months she conceived agaiif. The husband then came 
to me asking to have something done to prevent the pregnancy 
going on to full term. I refused and succeeded in making him 
realize that, »nce he was responsible for the state of affairs, he 
must be man enough to carry his share of the burdens and make 
those of his wife as light ns possible. 1 made him uuderstand, 
what X firmly believe, that the instant conception occura a new 
soul is created and a new life started, which may not be destroyed, 
save only to rescue the mother fioiii death. Last December the 
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third child wtis liorii and it has been n struggle to nourish and 
knop him idivu. He has i)nd a cough mid low fever most of the 
time. He is poorly nourished and under weight. Though now 
gaining in weight, his lung conditions improving and the 
temperature running ;i triHe lower, his future is uncertain. And 
the burdens :ind re8pon«<ihilitv laid on this young mother are 
heavy. She lias stood the strain thus far surprisingly well, hut 
neither she nor the children arc being given a fair show. 

Will any one dare to say that greater self'control aini a higher 
degree of unselfishness nii the part of the husband would have 
been in any .sense immoral or contrary to the highest interests 
of the whole* I'uriiily or of society itself? 

The responsibility of parenthood is great enough in the 
honorable union of marriage. That involved in heeomiog the 
parents of illegitinnite children is still heavier. There is no need 
to recount the high figures of infant mortality among illegitimate 
children—they arc too well known. Within the past few years 
many vice commissions, made up of men and women of high 
character and attainments, after patient investigation and mature 
consideration, have rendered reports stating what were the vice 
conditions of various cities, their causes, so far as discoverable, 
and what remedies, if any, coidd be applied. 

Perhaps the most painful portions of these reports dealt with 
the fate of illegitimate children consigned to various institutions. 
Their mortality is very high. 

It is at once interesting mid saddening to note the reception 
which such reports almost always meet from a large portion, 
perhaps a majority, of thb citizens of the comiaunities affected, 
and especially from the press. Instead of horror at the conditions 
disclosed and a vigorous determination to make them better, too 
often there is resentment at the disclosures and a fear that they 
may damage the reputation of the city and injure its business. I 
know aomethiug of this from personal experience, for I have 
served on a vice commission. Whatever sins men may have to 
answer for in sexual irregularities there is none greater than 
being responsible for the entrance into the world of a helpless 
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chiUl and then deBertinj^ it. Tlie immorality of nnlnwfnl sexiinl 
rehitions ig little <H)inpared to the wickedness of the desertion of' 
one's own child. 

After the* birth of the ciiild under tiie usual home conditioiiR, 
another phase of parental responsibility l»e^ins. Both parents 
should be snf&eiently educated and interested enough in the 

welfare of their children to uiideratund the common causes of 
illness. Too often i^ii'irance or indifferenue or seltisiiness 

operate to deprive the child ol the protcution to which it hits a 
rifi;ht. It is not wholly ainon^ the poor that some phases of this 
are seen. It is culpable for a vigorous mother, with breasts full 
of milk, to refuse to nurse her child, simply because she does not 
want to be tied down by this maternal privilege. 

When ignorance lies at the bottom of insanitary conditions, as 
it docs in the majority of eases amon^ tiie dwellers of tenement 
houses, there is a larg-e and |K>8sil)ly a fruitful field for effort. 
Several years a^o a nniiiber of men, in the city in which I live, 
were greatly stirred by the Men and lleligion Movement, t^peci- 
ally that phase of it dealing with social service. A group of us, 
belonging to the same church, determined that it was not enough 
simply to have been ciuotionally aroused, but that ihi^se emotions 
should be transformed inU) actual service. A social service 
committee was formed and has been in existence and at work 
since that time. 1 have helbre alluded to this experiment--if 
such it may be called—in sociology, and shall probably do so at 
future meetings of the Institute when its work has a bearing on 
subjects tinder discussion. 

Ueaiizjtig that filth of the kinds,^especially garbage and horse 
manure, assists the breeding of flies and that the flies then 
contaminate food with germs, thus causing various infectious 
diseases, such i;« infantile diarrhea and typhoid, we determined 
u)K>n an unobtrusive but persistent personal campaign with the 
end to help both the tenement house dwellers and the city 
sanitary authorities to keep the back yards clean in the tiuiement 
house district. The streets of this district were assigned to the 
members of this social service couimittee and each one of ns, tQ 



£28 PnrentiU r«»jion»ibilUy, [Vol. xxxvi, No. 6, 

the best of liis ability^ inspects tiiese yards, keeps track of their 
ooiulition and reports back to the committeej which meets once a 
month and, of cffurse, has lunch. We invite to these monthly 
Innohes the superintendent of health, the superintendent of streets, 
the hnildiiif' inepector and the superiiiteudent of schools. On 
our inspection tours wm note also the condition of streets, the fire 
escapes, the. posilioii of new tenement houses, etc. At the lunches 
the various officials, who are our quests, hear the reports and take 
note of infractions of the sanitary .'ind tenement house laws and 
the faithfulness or delinquency of the city's ^arba^e collectors 
and street cleaners. Tn four or five years we have made quite a 
definite impression on this tenement house district and it is 
unquestionahiy a pleasanter pisce to live in and more sanitary, 
though still capable of very marked improvement. ^ 

Now, people can he helped to live more cleanly as regards 
sanitation, as well as morals, in two ways: One way is to 
punish them if they break the laws (which are enacted for their 
benefit, though they seldom realize it) and thus throucrh fear of 
penalty endeavor to make them law-abiding. Another way is 
to enlighten the understanding, that they may realize that their 
own welfare, and that of their friends and iioighbors depends 
upon the observance of certain regulations. Both ways are 
necessary under the conditions of modern civilization, especially 
in crowded city life, but the far better way, if possible of attain¬ 
ment, is the creation of an earnest desire for right living. 

Now what has all this to do with parental responsibility, may 
be asked; such observations belong to the Bureau of Sanitary 
Science and not Pedology.On the contrary, this is the place 
for them. The workers in our Social Service Committee 
endeavored to reach the fathers and mothers in the tenemente 
and show them their responsibility for the health*of their chil¬ 
dren. We tried to make them understand that if garbage is 
thrown out of the windows into the back yards instead of being 
placed in covered garbage cans inore^,flies will breed and more 
sloknesa of their babies will follow. Many hucksters and peddlers 
■tabfo their horses in this district and, in spite of ordinaiioea to 
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the cuiitrary, manure ucuuiiiiilatea mid ia iinproptM'iy enclosed or 
scM'eeiied. We tried earnestly to iinpims upon the parents that 
iniinure creates swarms nf flics and llnii Hies meant siok babies. 
Our eH<»rts met naturuliy with hut partial sueeex's, very partial. 
Differences of nationality and of lan^ua^e, a lack of a reciprocal 
social sympathy prevonlod a lull nnderstandiny: of each other. 
Nevertheless our work was by no means wholly fruitless. We 
have learned somethin^ ourselves. One thin» is that the 
dwellers in the tenement sire very nineh like those in the houses 
of wealth and are a pretty decent, well-meaniiiiif lot of pcoplcj 
handicapped by tradition, ignorance, and iiisiiHicient means. 
A.nother tiling we learned is tli.'it men alone eivnnot effectively 
perform tin* job we have on onr hands To reach the house¬ 
keepers, the motliurs, the trained social nurse is necessary, with a 
knowlcdife ol‘ sever.'il European Iaiit;ua< 4 'eB. Tiiron»h the co¬ 
operation of several r>r^anizatiuns sindi as the Visitin'™' Nurses, 
the Society for Prevention of Tuhcrcnlnsis and the General 
Flospital, three visiting nurses will endeavor, while porforminj? 
their various duties, to instruct and interest the tenement house 
mothers, so that they will understand the ffarha^e-mamire-fly- 
sickness correlation and realize the parental responsihility to 
decrease infant mortality and their ability to do .so. We are 
hopuful that onr socioloo-ical experiment may ultimately become 
more ihan an experiment.—may indeed hecomo worthy of hein;; 
regfarded as a greimiHe social service, and that a definite improve¬ 
ment in infant mortality will in (•ourse of time result. 

That 1 may not be misunderstood or misquoted, I desire to 
emphasize views already expresseeV That our eliildrcn m.ay 
become self-controlled, rielit-thinkiiiof, healthy men and women, 
and later intelligfent parents, it. is imperative that they lie early 
given proper idstrnction in sex physiology. This should be done 
in the home, if the home conditions render such instruction 
possible, otherwise it should be given in the schools, when it can 
there be given adequately and pr<iperly, but not until then. 
Already sufficient experience in such school instriietion has been 
accumulated to demonstruh*, that it is perfectly feasible to under- 

B 
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tuke itf with givat ixiiieHl to tlio very Inrge niiiuber of boys and 
^irls ^rowiii" up with dislctrted ideas on tlie subject. InforinU'- 
tioi) in regsird to tiie ref^nhitiou of conception should not be 
given to boys and girls of any ago. Still less should it be 
published in ))snnphl6ts and indiscriminately distributed. Men 
and women about to marry, or already married, ajid they only 
have a right to siieh iiil(»rmutinn. And it should never be given 
for the purpose of enabling them to avoid parental responsibility, 
but to help them to more higldy undertake it. 

When young men, or young women, about to be married, 
eome to me lor advice—and many such have come—1 tell them 
(d* their duty lo help carry on the race by becoming fathers and 
mothers and that it is their privilege and their right to fulfill 
this duty as intelligently as in them lies. Then f fell them of 
the great liappincss and blessing that will come to them if they 
have children, a happiness more lasting then any other earthly 
joy, with wonderful possibilities of development and understand¬ 
ing that c.in be attained in no other way. For such is my 
profound belief. Even if we have to part with our children for 
a time, it is a wonderful experience and happiness to have 
possessed them. And from the bitter sorrow of this parting, 
from the inevitable sulfering of the separation, there comes a new 
understanding of life, a realization that there is no death, that 
life is eternal, that the beloved sun or daughter has only entered 
upon another phase of life, that instead of dying they have been 
born again. Longfellow, poet and seer, expresses this idea in 
lines that have comforted many a sorrowing father and mother. 

‘'There is no death : what seems so is transition.* 

' I 

This life of niorta] bre.ath 

Is but the snl)url) of tiie Fields Elysiaii, ^ 

Whose portal men call death.'* 

The/oiff'Ma/e/ the Mnerican Institute of Homeopathy, April, 

1917. 
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HOMCKOPATHY. 

By Dll. FI. G. Glovkii, Jackson, Mich. 

Mr. Pfeihlentf Ladies and Utuiflemt . : 

This paper, as yon will soon dii^uovtM', is ratlun- liiscnrsivt*. Al 
least, it may seem so; but jiltjT all, eviM-y «jTeal snbjufi or tpies- 
tion is mi>re or le.s8 intiinatrlv oonneiited wiiii iiiai>v oilier sub- 
jects. “One touch ut'Nature inakfs the whole world kin.” i like 
to have men speak or write out of their own e.Kperienee. So, if 
you will pardon me, I shall speak nut ot mine. Talking about 
oneself is not just the same thin^. 

Thiiiurs that have Kxed themselves in our coiisciousnes>< ns 
Truths have almost invariably ccane through the triple aiembie 
of Heart, Mind and Soul. It frt'qiiently hajipens that we for a 
lou^f time “See throuoh a ^-lass dark]}'/’ and tlioii, suddenly 
Bumethin^ clears the “ wind-shield,” and things look different. 

We stumble alonp^ through life feeling quite sure in our hearts 
oftentimes that we have taken the right by-path, and that even¬ 
tually we shall arrive—-and finally we do. Then we suddenly 
become conscious of the tact that the route over which we have 
travelled was far more circuitous than we had planned, or even 
dreamed that it would be. And so, by “ indirection,” a‘i Polonius 
said, “we find direction out.” 

1 began the study of medicine and Hommopathy ivhen I was 
about eighteen. As “ De IJuhitant,” in Druminond’.s beautiful 
poem says, “ Dat’s a long tniu ago.” We shall not be /oo parti¬ 
cular in stating just /ww long. 

At*the time' 1 did not evei/kiiow the meaning ut the word 
Homoeopathy. It just so happened—if anything ever does ‘‘hup- 
pen”—that a dear friend of mine, a man much older than I, 
took me to his family physician, old Doctor Botsford, of Grand 
Rapids, as 1 was at that time living there. 

From the friend and from the good old doe tor 1 got my first 
glimmerings of the homoeopathic method^ but not of the Great 
CSeiitral Truth of Homccopathy. After a time—long time it seems 
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tome—1 went In colle'jfo—“Old Hahnemann/" of(/hicasro. Whal 

a brilliant lot of men mad*' up that facult}'! I any that ndvinodly, 

after yeara of observation of the medical profession. Amnnjr 

them were Hoyne and Hawkes, true homceopaths, and sd-called 

“hifjh potency” men. From these mem T learned somethin*; of 

the Law of Similar.**, and of how to seleut the “indicated^’ remedy 

in aecordaiieo with that law. Tn the Skin and Venere.-d Clinic of 

Hoyne, and the General Medical (^linic of Hawkes, 1 aw what 

could be done with (he >*in!'le retnedv and the minimum dose. 

• % 

Soon it was useless to tell me, it was “botth*d in*»on8hi\ie.” Later 
on, after my ‘fr.’iduation, I wa.s fortunate cn<)U:;]i to “win out” in 
a competitive examination and was appointed house Mir.o-eon for 
nalinemunii Ho.*ipiial. Four nf the (>i;'-ht departments in the 
hospital were under my supervision. Amonj; ihesf were the t.wt> 
mentioned above. I had ample opportunity to becnnie acquainted 
with the hospiliil phurmaey and the various potencies kept in 
stock there, as all for the remedies prescribed for my departments 
were put up by me. So you see, if the one M. was prescribed, 
1 knew positively that the patient got that potency. Frequently 
in the departments uf Hoyne and Hawkes I had to give the 
higher potencies. 1 had a fine chance to watch their, effect. 
Hoyne had a way of presorihing for, say, a case of eczema— 
infantile cezoma. Bad cases thev were too, that came to that 
clinic. GrapAitee, perhaps, would he the remedy. It would be 
given first ill the sixth triturati**n—never lower. No improve- 
nieut. Then the twelfth. No improvement. This would some 
times—quite frequently—go on until the one M. or to M. 
potency was reached. Then the next time the.baly was/irought 
in a inui'inur of surprise at the great iinproveinent would go all 
over the class. 

The same method was often pnrsiied as the Medical Clinic. 
It often worked the same, too.^ There is an old, old saying, 
“ Seeing is believing.” These things made me say to myself, 
“There must be something in this theory of the dpiamiv power 
in drugs.” When I got out into general practice I did not for¬ 
get what.] had seen in the clinics. In the ehnmic eases par- 
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ticnlsirly 1 used the higfhor potencies whenever nppf)rtmiity pre¬ 
sented itself. Frequently 1 mnde very ssitisfactory hiu. I recall 
one case of Iwenty yeare ng*!) in which Gcauiteutn 200 cleaned 
up an obstinate case of enuresis. This was one ol the vi>ry first 
eases ijj which I used, on tuy own responsibilitv, the higher 
potency. 

Now don’t luisiinderstaiid me. [ am not an exelusimtist in 
regard to the potencies or anything else. Exclii ivisiii, par¬ 
ticularly in our fnethod «'f practice, is a sort, of ineutni dry gan¬ 
grene. The man who prescribes the first dihilion or even the 
tincture in accordance with the Law is just n.s good a Uoinceopath 
as the fellow who miglit for the same case give the C.M. potency. 
But the chances are that the man who uses either the high or the 
low exclusively will, in the long run, be '^distanced” as a pre- 
scriber by the fellow who intelligently and carefully uses both. 
The man who understands the use of all of the tools in his kit 
is much more likely to be an all-around good workman than tbe 
fellow who understands to use of only a few. 

,Bat why slionld we quibble amongst ourselves over tlie ques¬ 
tion of the efBcacy of the higher potencies when the so-called 
dominant, school is daily proving in the laboratory not only the 
Law of Similars but the efficacy of the high attenuation as well ? 
MytM' Solis-Cohen, A. B., M. D., of Philadelhhia, has put him. 
self on record in the Interstate Medical Journal^ March, 1914, as 
to ‘*The apparent toxicity of the infinitesimal doses of Tuher^ 
culin*' I quote liiin. Accustomed as most are to think of 
Tuberculin, iu terms of thousandths, bundredtiis and tenths of u 
miUigram, and even in milligrams, it seems incredible that clinical 
results can be obtained from dos^s so small as oae*billiontIi and 
one himdredth of a billionth of a milligram." When you get 
home sit down and figure that out, please—I can’t. I can only 
‘call your attention incideutally to the fact that one milligram is 
app^'oximately, etc., etc , 16/1000 of n grain. Imagine, if you 
can, billionth on this quantity—and then, if ydbr imagination 
is still in working order, imagine one hundredth of a billionth 
of 15/lOOUth of a grain. Talk about "bottled moonshine’' and 
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Htar dust and ether vihratioiis and potentized emanations from 
the magnet! Wiiy, at this rate, we fellows who occasionally g^ive 
the 30lh or 200tli potency will he soon wallowing in a sea of 
materialism, and Hulinemanii's theory of the spiritual dynamics 
of drugs will sound coarse and crude. 

As I was writing this paper a I'epresentative for P. D. & Co. 
called on me. The pamphlet I hold in my hand was among those 
he put on my desk. It is dated March 28, 1916, the day I 
rei-eived it. I want to read a few extracts from it. 

W. B. Cannon, George Higginsuii Professor of Physiology in 
Harvard, in his valuahle hook of last year on the “Bodily Changes 
in Pain, Hunger, Fear and Rage” describes a very delicate lahora* 
tory experiment in which he domonstrated that contraction ol his 
longitudinal muscles of the intestine could be inhibited—“notice¬ 
ably inhibited'*—“l»y Adrenin, one part in 200 millions !" A 
pretty heavy “coniion shot" that fur the '*01d School" bulwarks. 
As we used to say when I was a boy. ''How is that for high." 
Do any of you recall the alleged “joke" of years ago about putting 
a grain of a drug in Lake Superior and taking a homoeopathic 
dose out of Lake Eire? 

4.nd “now is the winter of our discontent made glorious sum¬ 
mer" by Serums, Vaccines, Bacterines and Phylacogens. Apropos 
of this 1 quote from Cabot, of Harvard, Case Histories in Medi¬ 
cine, p. 276 : “The homoeopathie principle, 'Similiii Sitnillibus 
Curantur' and the minute doses still used by a minority of 
homoeopathic pr.'fctitioners, are paralleled closely by the vaccine 
therapy (especially tuberculin therapy) which has come into vogue 
iu the past decade. It is agreed, as it seems to me, by. mc^t of 
those who have considered the facts, 'that the homoeopathic dogma 
is sometimea true. On the Ovher hand, most honest homosbpuths 
admit that since in many instances they can find* no way to apply 
their principle, they must often fall back on the use of ordintffy 
drugs in the ordinary doses used as the rest of us usa them— in¬ 
dependent of any dogma." “A Daniel come to judgment It 
is quite evident that the excellent and intentionally fair-minded 
doctor still has something to learn—about Homoeopathy. 
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Sometimes when I think of our friends, the enemy, in the old 
days, and of tlie scorn and derision and contumely with which 
the homoeopath was regarded, and then think on the change of 
attitude of the present time, and of the very evident desire to get"*^ 
us all well herded in the fold of the A. M. A., 1 niu reminded of 
those old lines of Vope; 

*^Vice is a monster of such horrid mien 
As to be hated needs but to be seen ; 

Vet seen too oft—familiar with her face, 

We first endure, then pity, then embrace.*' 

Or of Goldsmith's line, ‘'And those who came to scoff, remained 
to pray." 

And then on further thought 1 am glad to acknowledge that 
Tennyson was right, and tliat "The thou:>hts of men are widen¬ 
ed with the process of the suns.” 

To return for a few minutes to vaccines. Has it ever occurred 
to you, ladies and gentlemen, that there is otie thing that can 
never be exactly figured out in the laboratory, and tliat is, (he 
personal equation in every case of disease. 

We, as homoeopaths, liave been taught to believe that the 
individuality of the patient governs and controls the symptom 
complex or disease expression. Is tiiis a fact ? Or it is not ? If it 
is not a fact, then all of tlte i)rilia]it prescribers since Haune- 
maiin's time, as well as the very humblest workers in our ranks 
have been following an ignus latuus—there is no such thing as 
''differentiation "—the name of a disease and not t)Mdpatient cam 
he prescribed for~the Old School is right, and we are wrong-— 
there is no sneh thing as a Phos.^ a Sulph., a Nux, a Bry. or a 
Pmls. type of patient—rhehmutism is rhenmatism—scarlet fever 
is ecarlet fever—piienmonia is pneumonia, regardless of the person 
afflicted. " Tlfbn is our preaching vain and our faith is also 
vain/* and everything from acne to vulvitis can he cured with 
some one 4or more of the vaccines from nninber one to number 
forty-eight. Good prescribers in our sohool who daily use a widle 
range of remedies, and a wide range of potencies, too, have hard 
enough work to find the exact simillimnm. What then oah be 
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h(>peil in tlie way of scientific accuracy from the vaccine shot ^nn 
method ? 

I "rant you that if even a poor marksman keeps oontiuually 
sTiooting' he will he quite iiiiire to occasionally bring' down some' 
game, perchance » tine quarry. But what of the poor unfortunates 
he lias only '^winged” or crippled ? What becomes of them ? 
Have they het'ii in any way advanced on the road to health ? Or 
have they only been pushed a little further towards the human 
“discard ?*’ 

Are we to have a conscience in this business—one that does 
not “make cowards of us mU”— or are we going to take the 
“easiest way*’-' move in the line of leasli resistance—listen to 
Tago's whisper, “Put money in thy purse !”—and become mere 
grabbers after dollars ? Well might one say in the '^lightly 
paraphrased words of Brutus—“1 had rather be a dog and bay 
the moon, than such a homneopath !’* Dr. Chas. Mayo, known the 
world over as a surgeon, recently said in the Clinical Congress 
of Surgeons at Boston—all honor to him for his candor and 
honesty in saying it—“We (the Old School, mind you) are 
proving the correctness of the law, Similia Simillilms Curantur, as 
enunciated by Hahnemann.” He said a number of other com¬ 
plimentary things, but the above is quite sufficient. 

Shall we then barter our birthright for a mess of pottage—and 
a bad mess as that ? 

Shall we then “sell the mighty space of our large honors for so 
much trash” as may he found in so many c. o.’s of number 36 

or number 47 —or 4-11-44—^as you choose ? 

« 

How many members of this society have, within the past de* 
cade, read that wonderful defense of Homoeopathy written many 
years ago by that valiant defender of the faith whose sturd}' 
frame was for so many years seen on the streets and in the hall 
of learning of this beautiful little city-—Dr. Samuel A. jfones? 

No matter how many times you may hove read it, I urge yon, 
when yon go home, to read again “ The Grounds of a Homoeo¬ 
path’s Faith,” and go from the reading to your work strength- 
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enedj uplifted, fortified. I ntn well uware tliet I am now about 
to trt}ad on dangerous {jrround. NevertheleiiS I am here to say 
what t think—tind it seems to me that in the medical world of this 
country—which, of course, means the dominant school—all the 
sij^ns of the times point to the fact that a well orsranized move¬ 
ment is on foot—fathered and ijfiiided and con trolled by schera- 
iujf, connivino;—-1 had alrn<»st said unscrupulous—seekers after 
place and power to suppress and, in a measure, siihsi<]ize the 
medical liberty of the puhliu at laroe, and establish a system of 
meilical surveillance and monopoly essentially akin to the spirit of 
militarism which has resulted in making Europe at this momenta 
hell of horrors. I may lie wroti^ in this. T sincerely hope T am. 
But if I am not wron^, and the 4.«M. A. keep on ahsurhino the 
members of onr school, and that movement ultimately ttueceedn^ 
where will the houupopntli <*ome in? Tin* A. M. A. will then he 
the gigantic pussy who has eaten the canary—and wo’Il he the 
canary, or, mure appropriately, the “jay"—in the moat derisive 
acceptance of the term. It seems to mu that never so much as 
now did our own welfare as a school medicine and the welfare of 
humanity at large demand tliat we "Stand by our guns." 

In this audience 1 see a good many who are strangers to me— 
some with whom I am slightly acquainted—a few whom I have i 
known long and well. Before 1 leave the floor T want, if poasihle 
to put myself on terms of closer iiitimacy with you all. I want 
to know the present day humneopaths better—those in this State 
particularly. In order to do this I sliall have to give you a few 
glimpses of the kind of fellow I delude myself into thinking 
I am. .Was it Talleyrand or RGcJicfoueald who said that ‘‘lan¬ 
guage was given ns to conceal our thoughts?" No matter. I 
do not fully agree with either or both of these very clever men. 
Doubtless seated of our thoughts were better concealed. However, 

I much doubt the possibility of coneealing them through the 
non-use or the use of speech. “As a man thiiiketh iii bis heart 
90 i* he.'* And "thoughts" though they Be given no tongue, will, 
like murder, "Speak with most mii-acuinus organ.” This may 
give you one glimpse of me. 
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I bt‘iie.v«i in th« Hvalai’s, \vbo«ver ibey niny bu, \vh« arc 

constantly in Ibc vanj>:u.iril jirofjrcss, iiml who .no londino' 

t]ic rMOCs of men to nuMital, inora), ph\niical and 

tor tliuse lliin»-f! arc realiv oue. 

” • 

1 believe with the ^real bard'rciinysoii that “Mon may vise 
cn »<tc|)|>in;(-slones of their dead selves U» h'j*her thiii«ri».'* I 
believe with Cowper that oiade the country, and tiiaa made 

the town,’^ and wm cun judoe f«»r y<»ursclvc'« wh.e.h is the better. 
J believe with Bliss C.'trrnan, who, in iny opinion, writes the best 
verse of aij> livino- Entriisb-speakino- poet, that a.'ide from the 
moiiers and toilers in the j^reat cities— 

"There be others,—hii])|)ier few. 

The va»Hboiidisk sous uf (Jod 

Who know the by-ways and the tlowta." 

And eare not liow tho world niay ptod. 

"Tliev iille through the iratfic lands 

And luitre thi'oiigh the woods with Spring,— 

To them the glory of the e<arlli 
is but to hear a blue-bird sing." 

1 believe tbafc— 

, “We build the ladder by which we rise 
From the lowly earth to the vniilteil skies. 

And we mount to its suiiiniit round by round." 

1 believe, ami olten say, iii tin: iH*aiitifiiI languaifc of Burns 
that we ^hollld — 

"(leutiv scan oiir brother man 

tt 

Still geiitlier sister woman ; 

For though tliey gang a keniiaii wraiig. 

To step aside.is human. • 

One point must still be giVatly dark ~ 

The re<i»uu n','y they do it; 

And just as lamely can ye mark „ 

IJow far perhaps thu^' rue it.” 

And last, biil by no means least, I believe, profoundly believe, 
Unit very minutest detail of this wonderful world and mure 
wonderful universe in which we live and move and have onr 
being is governed by faw. Many ui these laws we have dte- 
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covered or i^n-novered :ifid rurintiliilofl. Not tlio lo.'iPt. of them 
\Vii8 shown ' to ns hy the iiiiinortiil Hidineiiiiinn in .the Ihrmnln 
“Stmitia Huttillibus enrautar,** 

1 believe in the law iind tin* intinuiu :i.>< thorunu’lily and pro- 
fouiully as it is possible tor me to Itelieve in atiythin^. i believe 
in it throu(>;h having personally tested it during an active practice 

I 

coverin'; a loii^ period of years. 

1 believe in it as operative through the Mntiier Tinelnre or the 
D. M. M. }otency. 1 have iiaed both in iim {iraetice. 

1 believe in the men who make up the ^reat ar<iiy of prncli- 
cians who use that law. The constant use of a oood tiling reflects 
^ond on the user, 'I'liis mnv be one of tiie reasons who ho- 
nxHoputhie doctors are almost invariably tfood fellows. All 
<loctoi‘« are pretty ijood fellows 1 i;row tnore and more to believe, 
but homreops. are damned ^ood fellow.s. It yrm don't think so 
look around yon ! 

Yon see 1 am pattin;; myself on the back a little. Now that 
I navo stated some of my ‘'believes*' I leave it to you to judge 
whether they are “lanl believes" or "good ladieves." 

And finally, Mr. President and members of this .'society, tvlien 
at the end the summons comes for me to join the inniimcrahle 
caravan that moves to the pale realms of shade, 1 want to go 
down into that valley of the .diadow dcfd.'iriiii' to the bast iny 
allegiance to that storm-beaten but. still Iriuniphant banner upon 
whose folds are written in letters of living light these iniinortal 
words-— s'nuitlibnx enrantnr. —'I’ln* lionneopath’ie liectmler^ 
April 16, 1917. 
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EDITOR’S NOTES. 

The Dietetic value of Boots and Tubers. 

The pi'oepect of n eerions shortage in the potato supply is 
pressing into service other vegetables of the sort that may be 
substitutes. The general drawback to them all is the very large 
percentage of water which they contain compared with the 
potato. The potato itself contains on an average 75 per cent, of 
water, which, however, is much the same proportion as is con¬ 
tained in raw meat, while the turnip contains as much as 90 per 
cent, of water, which is 2 or 5 per cent, more than is contained 
in a fluid such as milk. The apparent solidity of the turnip is, 
in fact, rcinarkablti haxiiig regard to its large percentage of 
wafer. Unlike the potato, however, the turnip or swede contains 
no starch, the predominant constituent of the potato, the car¬ 
bohydrates present being in the form of sugar, and in the process 
of boiling much of this sugar is lost. The same is true of the 
beetroot, which, of course, is very rich iu sugar. The carrot also 
contains a relatively large amount of sugar, while its percentage 
of moisture is less than that of the turnip but 10 per cent, more 
than that of the |>otato. The parsnip contains even more sugar 
than the beet, but rather less water. The protein value of all 
these vegetables is poor; they are valiible cbiefly as sources of 
carbohydrate in the form of sugar. They are balkier foods than 
the potato owing to their large holding of water. The onion, 
containing a.s much as 90 [)er cent, of water, shows a small 
dietetic value, and its mission would appear to be rather that of 
a condiment than of a nutrient, and a very wholesome and 
serviceable condiiuent it is. 'There is one constituent 'of root 
foods which is sometimes overlooked, and which may have a 
definite dietetic importance, and that is the curious carbohydrate 
known as pectuse, which appears to replace starch in certain 
vegetables, and notably the turnip. Pectose adds to the muoi- 
lagiiious character of the puree, and it is the foundatation of the 
gelatinising property of cooked fruit juices. The pectins, in fact, 
form gels, to use the in >dern language of eolloidal chemistry. It 
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is possible that this pro|ierty ol* the pectin8,.reiiders them a 
valuable adjuvant in the metabolio process apart from the consi¬ 
deration of‘ a direct carbohydrate value. The word food com¬ 
monly conveys a substantial material, but we cannot deny th 
im|)ortance of certain constituents in comestibles wbicb, though 
they may not directly nourish, yet afford valuable, if not essen¬ 
tial, assistance in the process of nutrition.'—The Ijawetj March 
17. 1917. 


Hydrocarbons in Fish Liver Oil. 

The discovery of a hij^h proportion of hydrocarbon in fish liver 
oil is remarkable, and should s(t chemists and physiolo^sts 
thinking ns to how its presence is to be explained in place of the 
usual saponifiable fat or glyceride. Mr. A. Cliaston Chtipmaii 
reported at a recent meeting of the Society of Public Analysts 
that a sample of oil from certain species of sharks caught off the 
coast of Morocco had been found to contain as miioli as 90 per 
cent, of uusapoiiifiable matter, consisting almost entirely of a 
new unsaturated hydrocarbon to which the name of spiiiacene 
has been given and the formula C. H. assigned. Apparently 
there are two main classes of shark-liver oils, tiie one having a 
specific gravity of about 0*86 and containing a very high 
percentage—up to 90 percent.—of unsaponifiable matters, and 
the other having a specific gravity of 0'91 to 0'93 and consisting 
largely of glycerides with smaller proportions of unsaponifiable 
mutters containing cholesterol. As Mr. Chapman points out, the 
fact that these two classes of oils h(v,ve totally diflerent ohemioal 
characters and conld not therefore be used for the same purposes 
makes it desirable to qualify the simple designation *' shark-liver 
oil ** by a statement of analysis. In soapmuking, of course, an 
oil containing so ranch hydrooarlwn would be practically useless. 
Should such oil find its way into cod-liver oil the therapeutic 
intentions of the prescriber may well be set at naught, hydro¬ 
carbons, as it well known,, posvessing nn nutritive value.—Tl^e 
Laneetf April 31, 1917. 
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Medical Similes in Literature. 

One ol the great diflPerenoes presented l>etween the general 
literature of the masters of the nineteenth and twentieth centu¬ 
ries and the works of their predecessors, both i in mediate and 
remote, is the disappeariince of the medical simile. The reasons 
for this are well summed np in an attractive paper i>v Dr. W. R. 
Jordan in the January issue of the Midfanrl Medical Jmrnal. 
Dr. Jordan points out that the scholar of the Renaissance took 
all learning as his proviiicOj anatomy, physiology, and psycliology 
with the rest, and used that learning to illustrate his points and 
exemplify the types of his creation. The medical learning of 
such a scholar was necessarily derived largely from the treatises 
of Galen and his grant forerunner Hippocrates. H^oice the 
medicine of imaginative writers from Rabelais and Shakespeare 
at one end to the age of Anne at the other is derivtsi from 
Hippocrates; for it was at least 50 years alter Harvey’s oroal 
discovery before its iiieuning was "obvious to readers as well as 
writers to extent that would make the introduction of similes 
drawn . from Hippocratic medicine appear ridiculous. liMbebiis, 
physician as well as priest, lectured upon the works of Hippo¬ 
crates and Galen, and it is natural that his innnortal medlev 

•* 

should be full o( illusions to their science. The so-cidhul First 
Bonk of Rabelais, or chronicle of Gargantua, contains elah irste 
anatomical remarks on page after page, and throughout all the 
books a knowledge is shown by the writer, and assnined by him 
for the render, of the physiology of the day. Next to Rabelais 
comes Shakespeare in his love of the medical simile, founded on 
on the physiology and pathology which were iiiiivcrsall}' accepted 
liefore the piihlicalion of Harvey’s discovery. Such physiology 
lent themselves extraordinarily well to literary similes, the rensoii 
for this being that they resolved themselves into general doc¬ 
trines, supported hy authority, and iincomplicatiKl by opposing 
theories. Matter was composed of four or five elements having 
certain elementary and opposing qualities. The human body 
WHS a mixture in average proportions of these things, variations 
in those giving rise to the diffe^iit temperaments. From the 
the doctrine of the four elements to that of the humours is an 
easy translation,” says Dr. Jordan, ” for there was a close rela¬ 
tion between the two; indeed, the term elemeuts is oodmioually 
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somewhat loosely^,iipplie'd to the humours hihI also to the ele- 
inuiitary coiitrnriee.'’ Galen set lorth the relations between 
the humours, the elements, and their qualitii'S, ami eoinpliiMled 
the story by i n trod tie i no the season of tiie year as a factor in 
pathology’. Upon physiology and pathology of this kind 
Chaueer, Bn(!on. Hen Jouson, and esp-emlly Shaki*spear, 
perpetually drew, while Dr.' J ordaii’s quot a lions, from many 
authors prove that numerous passages, wiiieli are quite well known, 
and some of which are frequently quoted, los«< tlmir exael .ipplieu- 
lioii tor readers who oanuot appreciate the origin of the metaphors 
employed or the reasmis for the phraseology.—The Lancet, March 
24, 1917. 

The Metropolitan Water-supply. 

'The issue this week of the report on the eondiiion of the 
metropolitan water-supply (luring tlu.’ niontli of December, 1916, 
concludes the monthly returns for that year. 'L'hu last reports we 
dealt with referred to the condition of the supply during the 
months of August, September, and October, November was a 
comparatively wet month,' the mean rainfall in the Thames basin 
being 4*28 inches, which is 1.58 of an inch above tlie mean 
rainfall for that month during the previous 33 years. Thu effect 
uu all the tiiree raw waters (Lee, Thames, and New River) was a 
det(;riorntion in quality, as judged hj* the albuminoid nitrogen, 
permanganate, turbidity, and colour tests. The filtered waters 
likewise deteriorated in quality, according to these tests, except 
that the filtered water of the Lee river showed no change us 
regards colour. Compared with the 1915 averages all three raw 
waters yielded results worse than th^ir respective averages. The 
filtered waters also yielded, generally speaking, insults worse tiiuii 
their respective averages. In regard to hacteriolugical results 
all three watere eniifained more bacteria than their respective 
Hvernges for the year 1915, but the filtered waters yielded not 
unsatisfactory results, 93.1, 90*9, and 56’4 per cent, of the 
filtered wateiv derived from the three river sources eoutaining uo 
typical coli even when 100 cubic centimetres of the water «veiv 
examined. In December the mcau rainfall was 8 41 inches, or 
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0.89 of nn inch above the averag’e for this ftonth during the 
previous 88 years. Some improvement in the chemical quality 
of the ra^v waters was slmwii on the previous month, and com¬ 
pared with the 1915 averages there was improvement in the raw 
Thames water, but some deterioration in the Lee and New River 
waters. The filtered waters also showed some deterioration in 
quality and contained more bactaria than their respective averages 
for the year 1915, the results showing that 67*4, 50*0, and 41*1 
per cent, of the filtered waters respectively contained no typical 
B, coli in 100 cubic centimetres.—^The Lancet, March 24, 1917. 

The Oonservation of Milk, 

The prevention of waste would g'o far to solve the food problem 
at the present time, and one of the most promising ways of doing 
this is by preservinu perishable foods. Liquid foods are specially 
liable to loss and cuutaiiiination, and should therefore be desic¬ 
cated. Methods which in the past have been found wasteful 
may well now prove to be economical in view of shortage and 
advanced prices. We shall soon arrive at the ^teriod of, the year 
when the maxiiiiuiu output of milk is reached, and waste of this 
valuable fluid food material is notorious. Its preservation by 
concentration with the addition of sugar is already severely 
handicapped by the shortage of the preservative itself, besides 
which the'milksyrup so produced is not ideal for general food 
purposes. Milk, of course, can be concentrated without the 
addition of sugar, but the product cannot be said to he satis¬ 
factory, us it is very liable to chemical changes, involving, for 
example, the precipitation of its milk-sugar and of calcium salts, 
chiefly in the form of citrate. The desiccation needs to be carried 
a step further and the whoie of the water removed. But there 
are two difiiculties about the complete drying of milk. The first 
is that if too high a temperature is employed the constitution of 
the milk is seriously disturbed: the albumins are coagulated, 
enzymes are destroyed, the fat is separated, and the resulting 
powder does not ■ re-form an emulsion with anything like the 
appeariitice and character of milk. Nevertheless, the product 
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thus obtained pos^es^es a ln<rh nutritive value and would save 
ranch waste ot useful food, particularly in the suininer. The 
water can, however, be easily withdrawn from milk by another 
process, which consists first in concentratius' the fluid at a low 
temperature in a vacenum pan ami then furciiij^ the concentrateil 
milk through a spray producer into a capacious chumber through 
which flows a current ot warmed air. The moisture is thus 
carried away and a fine dry powder falls, which raay l)e swept 
out. This product ainalganiiiles perfectly with water, the fluid 
tasting like fresh milk and having exactly the appearance of the 
natural etntilsion. Moreover, it still shows enzymic activity, the 
albumins are nncOaguhitcd, the fat is not separated, and 
oaseinogen is still present in iinaltM-ed form. But by whatever 
‘'*})rocess dried milk powders arc made one great trouble arises: 
sooner or later the fat deteriorates, becoming partially rancid, 
and giving the prudiicl a repulsive flavomt-aiul smell. Even skim 
milk, retaining ns it invariably does a smalt proportion of fat, 
deteriorates in the same way sufficiently to make it distasteful 
after a time. If this problem could be solved there would be no 
longer dhy reason for employing fluid milk at ail and au enormous 
economy of valuable food material would be gniuud. We could 
then, so to speak, keep the cow in the larder to be drawn upon 
exactly as domestic necessity arises. The resulling revolution 
ill the supply and distribution of milk would bring suhstaiitial 
gain to the community on many counts,—The Eafifetj April 7, 
1917. 

The Diet of the Brain-worker. 

The Ainuunt of fuel required in tjie economy of the man whose 
employment entails bodily exercise in greatm* or less degree has 
been fully discussed during the last few months, but the brain¬ 
worker still Vemains in doubt as to the minimum intake of food 

« 

which he requires. The* text-books have so far contented them¬ 
selves with pointing out that brain-work, of whatever grade of 
inteusity, is associated with a scarcely measurable increase in 
metabolism. Professor W. M. Bayliss, in a course of lectures 
delivered last autumn at University College, London, and now 
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foi'miiiN; llie basis oi' a iishIuI little inaiiuul, cnnies to the rescue 
of the l)niiii-worker anil sn^^ests that (lieri! is another considera¬ 
tion besides the actual quantity ni' energy developed by mental 
activity which should he taken into account. The oxygen 
consiiuied by any organ is an index of the food required by that 
nriran. Experimental results prove that, although the actual 
consumption of oxygen in the nerve centres is not greats it has 
to he supplied at a high pressure. This is shown by the fact 
that even luoiueutarv stoppage of the food-supply causes 
immediate unconsciousness, nitliough the oxygen of the blood still 
reiuaiuiug in the brain eaunot have been exhausted. Professor 
Bayliss suggests the analogy, of an electro-magnet wound with 
thin wire whi<-li docs not need inncli eurrent to actuate it, but 
which, owing to the high resistance of the wire, requires a high 
voltage to drive the current through. It is, at any rate, possible 
that efficient mental ^wurk may require food to be presented at 
high pressure, and that a brain-worker should take a diet of 
euergj' value equivalent to that cl moderate mnsoular work. The 
question deserves liirtlier consideration.—The Lancetj March 10, 
1917. 

The Cultivation of Medicinal Plants in India. 

At the last sitting of the (Calcutta session of the Industries 
Commission, Major A. T. Gage, I M.S., Director of the Botanical 
Survey of India, gave expert evidence enneerning the working of 
his department and the correlation of its activities with those of 
the economic botanists in the Forest and Agricultural Depart¬ 
ment. He said that given the necessary staff and equipment it 
should be quite feasible to undertake the systematic cuUivation 
in India of any or all of the species of drug-yielding plants and 
also the improvement of their qiislity. So far as he was aware 
no organised attempt had yet been made to discoviA' what drugs 
were in demand in India and could he cultivated with advantage. 
At present there were ^000 acres actally under oinchona planta¬ 
tion in Bengal, and he saw great possibilities for an organisation 
devoted to the proper development of medicinal plants in liidia.-^ 
The Jjo/ncet, March 10, 1917. 
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QiTo VADIM us 

Tlte Trend of Mediciite and of Ihunmyathy. 

By John Prentick Hand, M D., Worcester, Muss. 

I have been asked to sny a few words to yon npoii the trend of 
medical thonght and pr»ic(ic«', us it afipears to too to-day, and 
especially upon the trend of that hranuli or school of medicine which 
this Society repi'esents. It may be, a coincidence or simply my 
conceit, but it seems to me that the thirty-six 3'ears just past that 
marks the time since I began to learn tKe anatomical diflerenco 
between the os calcis and the os nteri has [irodiieed a most remarkable 
change in the attitude of the medical profession toward itself and 
toward all the varied interest it i’epi*(>sents. 

The old niedicology like the old theology' was essentially a human, 
or inhuman document. It hsid no faith in Ood or Nature in the 
great plan of physical salvation. As some one has well said of the 
old theology : “ Our fathers believe in total depravity and pi*acticod 
it.” It is interesting, almost pathetic, to note the old-time assurance 
of the medical profession in rcgai'd to the treatment of disease. 1 do 
not refer to the old “ Hrunoniau doctrine” of the 18 th century with 
its "sthenic” and "asthenic” })atliology and its "depleting” and 
"stimulating” methods of treatment, the carrying out of which is said 
to have caused the death of more people than the b'rcnch Devolution 
and the wars of Napoleon cuiubined. Physicians had the courage of 
their convictions in tho.se da^’s and the paticut.s suffered accordingly. 
But our own jdiysicianc of forty yearn ago were al nost as bad. We 
satirize ihe Kaiser for his “Me und Clott” Htliitndu towainls his 
dependents but the assurance and egoism of onr doctor of the old 
school, or even of our old fasiiioned iKamupathic |)hysiciau were little 
less. Who ever heard of a patient dying a natural death ” witliout 
medication in the " brave days of old 1 ” 

But we are‘gradually losing coutideucc in the I'emedial action of 
drugs and relying more and more upon general sanitation and other 
forms of ti’eatmeiit; and the State is gradually assuming the function 
of guardian, conservator and medical attendant of us all. 

•Presented at the Boston District of the Massachusetts Homceopathic Medical 
Society, Feb. 1, 1917. 
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Whitlier are we liet ur see ! Among the coinpuratively 

recent acts of authority HSKiimed by the Htate whs tlie orgaiiizatiou 
of the Board of Registration in Medicine in July 1894. Previous to 
that date there were iiu legal restrictions to the {)i*acticc of medicine 
in Massachusetts. Anybody who had the nerve to inake the attempt 
was free to do so and quacks of all denominations filled the State. It 
is true that the graduate physician had a certain medical prestige 
among the better classes, but this did not prevent the horde of non- 
graduates from reaping a bountiful harvest. The traditions and 
current belief of the [leople all turned towards internal drug medica¬ 
tion in some form nr anot her. The saner and betUu* class patronized 
reputable physicians and everybody felt he must be tiikiiig something, 
as a sort of .spring house cleaning ” at lesst, and the drug stores and 
patent-medicine vendors came in fur a full siiare of the profit. But 
conditions have changed ; the Pare Food Law has taken the mysteri¬ 
ous element of secrecy out of the (]uack nostrum, and the populai 
magazine w'riter has exploited the futility of drugs in general to such 
an extent that the ordinary layman when ho is ill can hardly decide 
whether to call a physician or take a bath, and often recovers with 
neither. 

Our State Board of Hogistration in Medicine was organized 
ostensibly for the purpose of protecting the people from ignorant and 
unscrupulous practitioners, but certain ones who have been disturbed 
by it will never give up the belief that it was in reality an adroit 
move upon the part of the deniinant school to gain complete control 
over the practice of medicine. 

It would liavc^een impossible at that time, as indeed it would be 
now, to get such an enactment through the Legislature without some 
recognition of the minority schools of medicine and so this law was 
framed to include representatives of the IToinccopathic and Eclectic 
Societies. Previous to January 1895 any graduate physician could 
register for a nominal fee, aiid any non-graduate who Cad been 
continuously in practice for three years iu the State was also allowed 
to register but under a s<.q)ai’site chiss. Since 1895 all persons or 
physicians who have desired to practice medicine in^ the Common¬ 
wealth have been ubligetl to pass a satisfactory examination before 
the State Board of Medical Examiners. 

1 am not criticizing tho value or necessity of the Registration Act. 
It was an awkward piece of legislation and an attempt U> remedy 
an evil coiuiitiou :it the wrong end. To chaiter a medical college 
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for the education of students and give it authority to confer a medical 
diploma that carries with it no legal light to use that education, is 
one of the paradoxes of our modern legislation. To grant a man and • 
woman the right to marry and then brand their children as illegi¬ 
timate would not be more absurd. The State says in substance to 
the graduate of its chnrt(>red medical college : “ Yon don't know 
enough to practice medicine and you shall not even make the attempt 
until you have passed another exaniiiiaciou to the satisfaction of the 
State Board.” In like manner the State says to all of its people, 
educated and ignorant alike : “You don’t know enough to select a 
medical attendant. I will attend to that business for you. If you 
want to be rubbed or prayed for you can have a certain degree of 
option but if you want to take physic yon have got to bow to the 
State’s anointed.” 

We used to think of America as “The land of the free and the 
’ home of the bi*ave” and Patrick Henry made a great hit with his 
“ Liberty or Death ” proposition, but now the average citizen is so 
tied up with legal I'estrictions that he can’t go down town without 
danger of being “pulled in.” He can’t drive a hack without a license, 
he can’t peddle milk or collect swill. These last two restrictions may 
not disturb us greatly as physicians unless some of us should get 
enough money together to buy a few acres of land outside and then 
set out to tench the hard-headed farmoin how to make money by 
running a sanitary pig-pen or selling certified milk. 

We have legislated oui'selves into solitary confinement so far as a 
change of location into another state is concerned, by tho passage of 
laws for the “ protection of the jieople ” though Dr. Perkins has 
suggested a modified form of reciprocity to the Hew England Federa¬ 
tion of Examining and Licensing Boards by the adoption of uniform 
questions, uniform ratings and uniform {lercentages by ail of the 
Boards that have their examination at the same date. The suggestion 
is an excellent one but I fear it may disturb the remains of the late 
eminent Secretary of our State Board who decried all forma of- 
reciprocity, and exultingly said : “ Massachusetts has its own way of 
doing things.” • And what was that way I For a score of years until 
May, 1915, it put all candidates for medical licensure upon an 
absolute level. Anybody who could rake up the required fee was 
allowed to take the State Examination. The graduate of Harvard or 
Boston University had no preference over the man who never saw 
a medical college, and the State had and still has the arrogance to 
assume that the seven men appointed by the Governor are better 
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qualified to determine the fitness of a candidate for the practice of 
medicine in three daj’s than is the medical college that has had him 
nmler the closest observation (m- four years. 

It may be an ungracious thing to suggest but I do not believe that 
the average member of our State Board of Registration would care 
to take the examination of his fellows, or attempt to answer his own 
list of questions six months from ilatc. 

Following the lead of the verinus states that have attempted to 
decree who should and who shoulil not practice medicine, come the 
organized representatives of great wealth and infiueiico like the 
Carnegie Foundation and the Council of the A.M.A. which have 
es.sayef1 to determine for the future not merely who should practice 
medicine but who should teach it, and who should be even allowed 
to commence the study of it. Through an elaborate system of medical 
inspection they have forced scores of medical colleges out of existence 
(in 1907 there were 161 colleges, in 1912 only 116) and raised the 
entrance requirements of the others so high that a man, without an 
academic degree or two years of academic college work, is not allowed 
to matriculate at all. Take our Homoeopathic Colleges for instance ; 

I said a moment ago that 1 did not believe the average member of 
our State Boards of Registration would care to take his owti examina* 
tion six months from date. How many of our college profca ors and 
instructors could turn around and gain admission as a medical student 
into their own colleges today 1 Possibly one in four ; aiul yi‘t every 
one of these men has been successful in practice and in the building 
up of a medical school, from which today, for lack of preliminary 
training, he would be barred out. The old query of Nicodemus 
confronts ns here:—“ How can a physician be born again when he is 
nidf Can he enter the second time into his Alma Mater’s womb 
and be born 1” I am not decrying the advantages of a liberal educa¬ 
tion, but I truly deplore any act that would turn our meilical collies 
inW) a sort of a rich man’s guild 'into which none but the favored few 
^n enter. 

Following close in the wake of Medical Registration came another 
act of paternalism, vis., the medical inspection of oui* public schools 
throughout the State. If our school population sprang from old New 
England stock there would be little need for such supervision; in 
fact I thipk that the average New Englander who is fortunate enough 
to have children to attend school feels that this custom of school 
inspection is a sort of impertinence upon the part of the State, and 
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only fliibiiiitfi to it for the sake of the “ great unwashed," who hare no 
intelligent oversight at home. £veii the ignorant foraigner, accuR> 
tomed to all sorts of tyrannical oiipression sometimes resents this 
procedure as an infringement upon his ixiiitical rights. But, as laws 
are made for the greatest good of the gieaiest number, we accept this 
jurisdiction for the sake of the bright little children of foreign 
parentage wlio some day may be our main, [terhaps oiir only, support. 

Closely allied to this subject of the medical inspection of our school 
is the old old stoiy of compulsory vaccination and police regulation 
for the prevention and control of contagious disease. T will not dwell 
ii()on the question here of the State’s undoubted right to enforce 
vacciiiatioii as a preventive of small pox. Personally I believe in the 
efficacy of it, but if I did not T should most seriously object to the 
procedure being euforceii by law. At present a physician's certi- 
. ficate will exempt a child of school age from vaccination which 
leaves a loophole through which the “ Antis " may escape. But this 
straw has been threshed over in our State legislature every year for 
a long time and the end is not yet. 

A more acceptable form of paternalism, though less effective, is the 
assistance which the State is trying to give its great army of tuber¬ 
culous patients. What has brought this about would be very hard 
to tell,- but it has come. Previous to 1398, when the State 
Sanatorium was established at Butland, Massachusetts had never 
taken any active interest in the prevention or euro of consumption. 
In fact nobody Itelieved that consumption was curable, and when some 
enthusiastic young doctor claimed to have succeeded in doing so, all 
the wiseacres shook their heads in a knowing way and declared that 
the so-called cure was simply a mistake in the diaguosis. 

Por a long time Massachusetts had maintained hospitals for surgical 
cases and various forms of curable disease. As u matter of public 
safety she had built asylums for the in^e, but the ]K>or consumptive 
had no place to go except the public almshouse and even there he 
was not welcome. 

How changed are the conditions of today ! Today Massachusetts 
has four great sanatoria, reserved especially for the incipient and 
hopeful cases of the disease, Butland, 390 beds; Lakeville, 225 beds; 
North Beading, 225 beds; Westfield, 225 beds; total, 1065 beds, 
all for curable cases. Eech of these four sanatoria maintains an 
outpatient department at which suitable patients may lie examined 
and receive advice free of charge. In addition to these thero has 
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lieen established in every city or town of 10,000 inhnbitants or over, 
throughout the St^^te, a tuberculosis clinic maintained by the local 
board of health aud under the general supervision of the State 
Department of Health. 

The State is also trying to look after the patients discbai^cd from 
its four sanatoria and has iu its employ a special agent whose duty 
it is to visit them at their homes, report upon their condition and 
give them needful advice. 

As a result of State legislation and an awakened public interest we 
have the following twenty-seven municipal and piivate incorporated 
tuberculosis hospitals: 



Beds 

Boston Consumptives' Hospital, 

404 

Boston Infirmary Department, 

55 

St. Monica’s Home, Roxbury, 

20 

Ghanning Home, Longwoml, 

17 

Cullis Consumptives, Home, 

40 

Free Home for Consumptives, 

110 

The House of the Good Samaritan, 

28 

Brookline, 

16 

Cambridge Tuberculosis Hospital, 

88 

Holy Ghost Hospital, 

* 34 

Chicopee, 

20 

Clinton, 

21 

Everett, 

24 

Fall River, 

56 

Fitchburg, 

29 

Haverhill, 

24 

Holyoke, 

30 

Lawrence, 

88 

Lynn, 

60 

New Bedford, 

95 

Northampton, 

40 

Pittsfield, 

21 

Salem, 

18 

Somerville, 

18 

Springfield, 

26 

Waltham, 

17 

Worcester, 

55 

Total, 

1.454 
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If to thiK sumiorry we add 1065 bwls belonging to our four great 
sanatoria, we have ns a result 2519 beds available for the use of our 
tuberculous population. And this does not include the private 
sanatoria of Dr. Bowditch at Sharon nul Dr. Tjapliam at Rutland 
which aro doing moat excellent work. Nov does it include the great 
$100,000 Ooiuniunity Health and Tuberculosis Demonstration, 
contributed by the Metropolitan Tiifo Insurance Co., at Fmminghaui. 

These figures show most conclusively what the State has done and 
is trying to do to aid the people in tluur struggle against tuberculosis. 
The cause has been advanced much faster from the social and political 
standpoint than from a medical and scientific one. Dr. Fdwanl H. 
Baldwin, President of the National Society for the Study and 
Prevention of Tuberculosis, said only last winter;—“Wo have not 
made any really valuable advance in the last twenty years or more, 
but are pursuing the same iMiitinO. Many little points have lieen 
improved, but the fundamentals haio not been changed and may 
never be changed.” .Speaking of “ Artificial Pnemnothorax” as a 
remedy for certain forms of the disease, Dr. Baldwin sai<l: “I think 
an experience of five year’s will be nece.ssai’y before I shall he willing 
to commit myself from a couservativo standpoint.” 

But the public is being educated even if the profession has nothing 
new to qffer: In 1915, 80,000, 000 Red Cross Christmas Seals were 
sold, and last year 300,000,000 were printed for that purpose. Each 
seal was a reminder to somebody of the work that is being done. 
Already the Federal Government is being asked to take a hand in • 
the matter of transporting indigent patients and assisting the indi¬ 
vidual states in taking care of them. And thus the work goes on. 
Paternalism 1 Yes, but of a more acceptable type than some others 
which we have in mind, and should our tuberculous sanatoria l)e 
reduced to the level of twenty years ago 1 am sure that both the 
profession and laity would feel they had met with a great loss. 

We came now to another instance af paternalism on the part of the 
State of more recent origin. The Workmen’s Compensation Act, 
the object of which is to provide industrial accident insurance txt 
every operative employee tbronghout the State. The law has hardly 
been in effect five years but the results have been so satisfaetpry to 
the great army of union voters that it is not likely to be repealed. 
Growing out of this law has arisen our Industrial Accident Board 
to adjust any differences that may arise between the Insurance 
Companies and the parties insured. This Board is endowed with 
great authority and from its iriilings it is dfficult to escape. Thns far 
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it hHfi been optional with a manufacturer to protect liirnself with 
accident insurance or not, but certain amendments are proposed by 
the Industrial Accident Board to be acted upon by our present 
Legislature which, if piiased, will make it compulsory for all emplyers 
t-u be thus insured. Other ameudiuonts propose that questions of 
arbitration be heard and adjusted by a single member of the Board, 
and that a sum of $100 for funeral expenses be allowed the dependents 
of ail employee who is fatally injured; and petitions prepared by 
Dr. Samuel B. Woodward, President of the Massachusetts Medical 
Society aro being circulated for an amendment to allow any employee 
the right to select his own physician. Thus is the authority of the 
State eoiuiug more and more in evidence every year. 

1 am nut questioning the value of Industrial Insurance for the 
laboring man. It is a sort of an oHicial weapon that cuis both ways. 
It provides the employee a par,tial compensation for injuries received 
by accident, and it makes the employer or corporation much more 
alert to prevent accidents. It is really father of the “Safety Firsts 
movement about which we read so much. It has also promoted the 
cause of total abstinence among the labouring classes. A drinking 
man is not a safe proposition for railroad or mannfacturer to employ, 
and so the total abstainer is given the pt'efei’euce when he is looking 
for work. Borne corporations will not hire a drinking man at all. 
Thus is the poor laborer’s inherent right to eat or drink what he 
pleases being interfered with under the beneficent actiou of law. 

I shall not dwell u])on the matter of Industrial Insurance and 1 
have only alluded to it for the sake of calling your attention to a 
new and much more radical example of paternalism that is coming 
up for action in our State Legislature this winter. 1 refer to the 
subject of Compulsory Health Insurance, which was so earnestly 
advocated by Governor McCall in his inaugural message this year. 
The Governor went still farther in his proimsition to benefit the 
afflicted poor and advocated pensions of not more than $200, eaob| 
for any old person of 70 years, without means and who has no 
relative to support him. 

It is fitting that this matter of health insurance should come up 
early in Massachusetts, for it was at the annual meeting of the 
Amorical Association for Labor Legislation held right here in Boston 
in 1912 that it was firat proposed and a committee was appointed to 
investigate the subject. 

The whole subject has been brought before the Legislature this 
year by petition of Micheal M. Davis, Jr., of Boston, and the bill 
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propared for the purpose is known as House number 1074, introduced 
by Representative Benjamin Loring Young, of Weston. The 
principle features of the bill call for compuUory health insurance for 
every regular emjiloyee whose wage or salary is not over $100 per 
month. The expense of this insurance is to bo divided between the 
State, the Plniployer an<l the Employee insured, the State }»1aying 
1/5 and the Employer and tlnj Flmployeo eaeh plying 2/5 of the 
amount. In return for this the employee 1ih.s his doctor's and urgent 
dentist’s bills for himself and dep^npent nicinbnrs of this family paid 
together with additional expense for medical and surgical supplies, 
this last item being limited to $50 for any single year. Jf his illness 
requires hospital treatment, in the judgment of his medical attendant, 
the company settles the bills and pays tbe family of the insured one- 
half of his regular wages ; the same rule obtains if he declines to go 
to a hospital. Sick benefits arc Hllo\t'ad for a ])criod of 26 weeks 
only in a year and fiiiioi’al benefits are limited to $100. 

'J'hc proposition of Health Insurance, iis presented by John B. 
Andrews, Ph. T)., of New York, Secretary of the American Associa¬ 
tion for labor Legislation, seems almost Utopian in its scope. 

We are told by bini that Germany adopted health insurance in 
1883 and that tlio average duration of life in that country from 1870- 
1900, hr.d increased 10.7 years for males and 12.4 for females. 

England adopted the system in 1911, and within two yeara after 
its initiation, she had 105 tuberculosis officers ajtpoinled and .3000 
beds under construction for Inbei-culous patienfjj; 150 new dis[ieusaries 
were opened and 1000 sbelters for out-of-door slo<*|»iiig Imd become 
available. During the initial 18 months 48,000 insured tuberculous 
persons received gratuitous treatment. Tn addition to the above, 
Norway, Roumania, Russia, Serbia, and the Netherlands have 
adopted health insurance since 1909, while Austria. Luxemburg and 
Hungary had passed compulsory laws previous to that date. Tn this 
country *tentjitive bills for health iiisrtvance woi’e iuti odiiced Ia.st year 
in New York, New Jerso}’ and Massachusetts and this year similar' 
bills will be introduced into 'Wisconsin, Illinois aud Ohio. In a 
study of 31,481* charity cases by the U. S. Tinmigration Commission 
for 1909, it was found that accidents were a factor in 3.8 per cent, 
of the total uinnber, and sicknesa in .38.3 ])c*r cent. While de{>endcncy 
caused by disability of the breadwinner was six and nne-haif times 
greater from sickness than it was from accident, “yet the State 
requires insurance against industrial accident but not against sickness 
—the more urgent need.” 
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Dr. Andi'owft argues iurtlier, that the slender savings of working 
men are inadetjiiate to meet tlie hurclen of siekuoss, snrl until some 
means is found to {ircvent sickness and distribute its cost, the 
scoiirgc will continue to proiluce “destitution, depandency, inefficiency, 
waste and death.” 

As a sop to the medical profession of Massachusetts, to whom this 
Health Insurance hill was iitisatisfactory last year, [trovision has 
been made so that all ))hysician8 and surgeons legally qualified to 
practice in tlie State will he eligible for a “panel” from which the 
patient will have the privilege of selecting .his attendant. Local 
“ Gan'ier ” funds may employ salaiied physicians hut they must also 
maintain the “panel.” 

The interests of the iihysicians are further protected by a Medical 
Advisory Board of 11 members in which the 2 principal schools of 
practice shall have i-cprescntation. The whole system will he further 
supervised by a State Commission consisting of five membei's (one of 
whom shall be a physician) who shall desvote their entire time to 
the work. 

I have not time to speak further of the legislation proposed by Dr. 
Andrews. Those interested should road his article on Health 
Tnsurance, puV>lished in the annual Reiwirt for 1916, of the National 
Association for the Study and Prevention of Tuberculosis oc- send to 
him, at 131 East 23id. St., New York, for further information on 
the subject. 

Whether we like it or not tlujre is no (pmstion whither we arc 
drifting in the matter of industrial insuramr. Soon we shall have 
the “ old age pensions ” to deal with and tluMi, [H>rhnps, be confronted 
with compul.soiy iiisjirancc again.st Ihe eumrgenev of “ nothing to do,” 
which may conic in miglity handy for <he general practitioner in the 
near future. 

But seriously, arc wo ready to accept all this oversight and 
V dictation upon the jtart of the State f Suppose Ocrmaiiy has 

lengthened the lives of l.er vassals for a few ydkrs in auticipatiou 
of future slaughter 1 Arc we ready to give up our W/estern freedom 
for the political slavery of continental Europe 1 Sliall the [loor 
inmiigrant who comes to this country, to escape from tyrannical 
eppresMOD and to ))rovidc for his family like a man, be tbrattled with 
i-ompidsorr health insMraiice because he eounot earn $1200 in a single 
leai'i fs it fair / l'< democratir., to tak** t wenty fifili c»t a 

po -71 man'h 'as'-s. »'• a raulre a;'ainhl his becoming a public 
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charge and allow his iioigii1>or who is fortunate enough to command 
ten cents a day more to escape t To treat an adult like an infant is 
the surest way to keep him so and too much overaight and coddling 
is hound to breed helplessness and inedici« ticy in the end. We want 
neither. There is a difierence between civic and military ideals. 
Germany has been an “Armed Camp” for forty yoars. She has 
organised and standaniised her population until each citizen has 
become but a {lart of a great military machine. Kfticieiit ? Yes, for 
military purposes, but what has been the cost 1 SIh! has smothered 
tlie spirit of original thinking that has made America the proudest 
nation upon the face of the whole earth ; not one of the great 
inventions that have revolutionized society originated in Germany ; 
are we ready to follow her lead in social economics and sulijugate 
the spirit of independence that belong to our laboring classes, 
even for the sako of improving their physical health 1 

Should this proposed Health Legislation pass, the future bard who 
essays to write an “ Ode to Honest Poverty ” unless his hero is 
capable of commanding more than $100 per month, will have to say : 

“ Hk's hut a ‘wwrd’ for a’ that !” 

We come now to another phase of our subject, and one of most 
vital interest to us as homoeopathic physicians, and ask ouiselves, 
whither ^e are going as a distinct school of medicine ? Has our 
school performed its mission as others have done before ? Is it about 
to lose its identity in the great onward march of medical [trogress? 

Before attempting any direct leply to these queries lot us note a 
few facts in regard to the practice of medicine in general, that are 
evident to us all. 

(1) The dominant School of medicine is not so “dominant” as it 
used to bo, and is now ready to concede that its old time practice, 
with heroic doses of medicine, was absolutely injurious to the patient. 
This change of attitude has not Iraen brought about by any faith in 
our law of thera}icutics nr even in our methoils of practice, unless 
it be the fact that they have seen serious cases recover with very 
little medicine,^but it is due ratlicr to a luck of faith in all forms of 
internal medication. As Dr. Richard Cabot so cogently said a few 
years ago: “ There are only four diseases that we can ciu'eThis 
feeling of helplessness at the bedside has made them more tolerant 
toward milder forms of treatmeut and toward the man who uses 
them. Asa vm oourt^nus oM M-hodl physioi.()i said to me regarding 
M rase of rliB'iniHtu' fever . •The ihing has got to ha'. e its run any 
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way; your niodicineR won’t harm the patient, while ours will,-so I 
should advise to keep right on as you have been doing.” He treated 
me with the utmost considenitiou and left me free to eontinne in 
charge of the case. 

<2) On the other hand we have grown less dogmatic in our 
therapeutic beliefs and consequently much easier to get along with. 
These little acts of courtesy between individual mem\)ei'8 of opposing 
ranks spoil the oldtinie militant spirit and render a fight impossible. 
But it was not always thus. Thirty-four years ago the American 
Medical Association not only' forbade its member to consult with 
hemoeopaths but even rofused to rocognise the delegates of the New 
York State Society l)ecause that Society allowed such consultations. 
The New York Society was the first tc» take a stand for medical 
tolerance and for a peiiod of twenty years, until 1903, was debarred 
from affiliation with the national society on that account. It was not ^ 
until 1912 that the American Medical Association really revised 
its constitution wdiich was adopted at its organization in 1848, and 
allowed its mem burs freedom in practice. 

In 1873 the Massachusetts Medical Society expelled eight of its 
membei'S for practicing homoeopathy, and thirty-five yeara later, in 
1908, invited the same offenders back again. 

« 

This change of attitude of the “ dominant school ” towanls us has 
been a most difficult problem to meet. Recent graduates of neither 
school have any real conception of the professional indignities that 
everywhere obtained a generation ago. They meet in a most fraternal 
manner and can see no sense or reason in keeping u[) tim old sectarian 
spirit. The old Trojans however are more conservative; they suspect 
the '‘Wooden Horse” tactics of the Greeks and arc not ready to tear 
down their walls and open up their city. 

But human nature in all ages is essentially the same. The great 
generals behind the American Medical Association know what they 
are after, and time has taught them the best way to get it. Their 
hopes are to some extent being realized : It is said, by men high in 
authority, that thera are moro homfsopathic graduatss affiliated with 
the American Medical Association than with the American Institute 
of Homoeopathy and right here in Boston there are more than a score 
of homoeopathic physicins who have joined the Massachusetts Medical 
Society. What does this mean 1 You say it is simply an act of 
professional receiprocity and has no significance regarding tlie future 
of our school. Perhaps that is so, but it seems to work in only one 
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direction, at any rate I fail to notice any corresponding increase in 
our membersliip from the ranks of the dominant school. We have 
been instructed and entertained nieny times by luembera of the 
Massachusetts M^ical Society how man} of our members have been 
invited to address them 1 1 am making no complaint that some of 

our members have seen lit to join the societius of the dominant school. 
Every man for himself these days! For yeaia wo have been the best 
customers of old school-text books that the publishers have had, but 
what is going to be the etlects upon our homoBO}>athic organizations 
when a vM^ority of our physicians are linkod up with the dominant 
school ? Already wo are finding it harder and harder to keep up the 
attendance in our State and District Societies! Not from lack of 
members, in our State Society at least. Our membership now is 
nominally much greater than it was twenty years ago but there is a 
distinct lack of interest in all of our medical societies that is painfully 
apparent. The only part of our State Society progi am that really 
attracts an audience is the free dinner with some popular entertainer 
to follow. 

Now I am not here to find fault with anybody or give advice, but 
the conditions I have dosciibed are not encouraging to a lover of our 
homoeopathic institutions, and, as our Cereal Cofieo friends say, 
“ There's a reason ” for it somewhere. 

What is the matter with our medical societies? Have we grown 
too wise or too indolent to attend 1 1 will tell you one thing I think 
is the matter, we have lost the faith our fathem hail in the curative 
action of drugs. Faith in drugs is as essential for the study of 
materia metlica as faith in the immortality of the soul is for the study 
of theology. Anything that weakens our faith in drugs as a 
therapeutic agent, and os homoeopathic physicians, anything that 
weakens our faith in our honiceopathic materia inedica is blighting 
our enthusiasm and efficiency and threatening the perpetuity of our 
school. All of our timehonored institutions were built up upon faith 
in homoeopathic therapeutics, and without that faith there is no 
sufficient reasoh for keeping what we have or liuilding any more. 

And what h|iB disturbed our faith f There are several disturbing 
factors. One of them, 1 believe, is our slovenly method of jnescribing. 
We do not use the single remedy as uniformly as we should. 
Ignorance and laziness go together. A patient has symptoms that 
seem to call for several remedies. We are not quite sure which aqd 
so we prescribe two drugs in alternation (some physicians do this so 
regularly that they have “ alternately " printed on their office labelsj, 
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or what is still worse use one of those insidious ** combination tablets.” 
The patient recovers or dies in the course of time but the physician 
doesn't know what killed him or hastened his recovery. He has 
learned nothing from his successes or failures and had entered into 
the dismal slough of polypharmacy. 

The majority of us, I fear, are sadly inconsistent in this matter of 
using the single remeiiy. We deplora the practice of the dominant 
school on this account. But “ the jrat should not call the kettle 
black.” The old school (h'soi-ves all the anathemas it gets for its 
inaccurate methods, hut what altout ourselves f I have on my desk 
catalogs of “combination tablets ” put out by Halsey Bros, of Chicago 
and Buffington Piiarraacy Co. of Woi'cester, and hud that thtf former 
manufactures 132, and the latter 228, combination tablets, each of 
which contains two or moi'e ingredients, for the use of the lazy prac¬ 
titioner. All our other homospathic pharmacies are doing the same 
thing. They are making these tablets to sell. If they couldn’t sell 
them they wouldn’t make them, and the old school ]>hy8icians arc not 
the only ones who are buying them either. 

The putting out of “ combination tablets ” creates a depraved habit 
that grows by what it feeds on, and the physicians rather than the 
druggists are to blame. The druggists cater to the frailties of the 
profession as the yellow newspaper does to the public. It is simply 
a matter of busines with them. What does the travelling agent of 
our hoinoaopathic pharmacies show you when he comes into your 
office 1 Not his elegant line of tinctures and triturate tablets 
containing a single ingredient but he wants to call your attention to 
this or that “ combination table ” as almost a specific for this, that 
or the other ^''disease. He then says: “ You know Dr. Blank of 
Boston, or some other old town ? 1 tell you he has a tremendous 
business! One can hardly get into his office at all! Well he buys 
this or that ‘combination table’ in 10,000 lots ! And he gets results. 
Results are what you are after !” You sawllow the bait, give him a 
trial order and from that day your destiny is sealed. The mongrel 
presoriber never knows a drug accurately and sooner or latter loses 
both faith and enthusiasm in his work. How many<of us have ever 
attempted mriously to test or prove a drug upon ourselves ? (The 
late Conrad Wesselhoeit used to tell his students that drug proving 
«ras the duty of every homoeopathic physician.) And when a drug 
has been tested, and tested properly, how many of us have studied 
the results sufficiently to use or profit by them ? To be more explicit: 
How many of us can tell the difference between the pathogenesis of 
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Belladonna, that was worked out so carefully, a few years ago, by Dr. 
Bellows and his cullaliorators and the other symptomatology as given 
in our text-booksl Perim]*H those who conducted the piDvings can, 
but how many others? 1 will not press liie question for the sake of 
publishing the result And that is only one drug; what of the 
hundt'ed others in daily use 1 We say our provings are faulty ; why 
don't wo correct them 'i We have voted money for the piir)>usu unfl 
something is being done on that line at Ann Arbor and Ohio Univer¬ 
sity, but the t'esults are com|)arutiveIy insigniticiuit 

Jt is mighty discouraging business to b^st drugs for the use of tlie 
hoinceo|)athic profession unless the luofession will follow the experi¬ 
ments and utilize the results, and that is just what nohodv seems 
inclined to do. Quo vadimm? We are drifting away fram the 
homcBopabhic ideals of a generation ago. Wo may have followed our 
fathers in some particulars We hav«i fought a good light, but we 
haven’t kept the “ faith ” ss they kept it and the stumbling block of 
polyplitirmacy is partly to blame. 

■ 

Another element disturbing to our faith, at the present time, is the 
result of certain scientific investigation which have been carried on 
under the auspices of the Jilvnns Memorial which prove, or seems to 
prove, the uselessness of some of our best known drugs us remedies 
for disease. I will not raise the question here of the character of 
these experiments or whether the physicians who are carrying them 
on have the proper attitude towards the tenets of the fathci-s to do it 
rightly. When we start in on a scit jfic investigation we ought to 
welcome the truth however disagreealife we may find it. 

" No man, having put his hand to the plough, and looking biick, it fit for 
the kingdom of Clod.” 

And yet it is not a pleasant experience to be told tliat you have bt^^n 
hugging a delusion all of your professional life in the supposed efficacy 
of certain medicinal plants or chemicals ; that you have been giving 
your patients placeboes when yon thought you were giviug them 
medicine] that you have been fouling your patients lutd yourself at 
the same time; and when your informer backs up his assertions with 
scientific data and proves, .ss conclusively as scientific experiment can 
prove, that he is right and that you have been mistaken it makes one 
feel not simply poor, but bankrupt. 

The results of these experiments may not influence the older 
physicians in their work, any more than the theory of evolution did 
the ^ clergy of forty years ago, but there is no doubt of their influence 
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upon tbe younger physicians and es|iecially upon the undergraduate 
students. I’o have it demonstrated, that Belladunim for instance has 
no influenco, either as a preventive of cure for scarlet fever, thraurs a 
shadow of suspicion over the wliole of our materia inedica. The 
undergraduate may cram certain i>ortion8 of it fur the sake of passing 
the subject but it will be only a cram, to lie forgotten as soon as his 
examinations are over. He has not even tried to I'etain it for the 
State Board, for, incredible as it may seem, the State, previous to 
March, 1916. asked no questions in materia medica and what is the 
sense of learning a lot of symptomatology if the drugs theiu8olvc.s 
have no influence in disetute 'l We move in the line of least resistance. 
^'It is better not to know so mncli than tu know a lot that isn't so” 
—and a great de.al easier. 

Ijastly, we are drifting nearer ami nearer to the “ fusing point ” of 
medical affiliation through the influence of oiir various specialties in 
every de|>artinent of medicine. The fundamental elements successful 
in every si)ecially, arc the samt:; good judgment, mechanical 
dexterity, and careful antisepsis kre common to them all. The man 
who combines these three with a pleasing personality feels little need 
for internal medication. The American College of Surgeons to which 
homeopathic surgeons have been made eligible, wliile building up a 
great monopoly of surgical skill, is also forming a gi'eat neutral camp, 
or dealing house, for the exchange of surgical ideas. 

Kvei’y new remedy or expedient that i.s appropriated and used by 
op|K)sing sdiools is bringing them nearer togetlier, (antitoxin, 
tuberculin, wilva^san, and scores of germicides and vaccines put up for 
various forms of infection,) and every uldtime voiiiedy discarded is 
having the same eflect. 

Our horaceopathic institutions too art! gradually losing their 
sectarian standing. The Hahnemann Medical College of San Francisco 
through the eflbrts of my friend. Dr. James W. Ward has sun'endered 
its charter and become a part of the University of California Medical 
School. In^'another year the amalgamation will be comjilete. In 
like toanner tlie homoeopathic Medical Colleges of Cleveland and 
CindnnaU have been merged into the Ohio Sta& University, at 
Oolumbus. For years, homoeopathic iustructioii in New England. 
Michigan and Iowa has been under the jurisdiction of groat univei'- 
sities. May the time soon come when all of our Medical Colleges 
will be thus sheltered and presorted ! 

Whither are we drifting? We are drifting from a democratic to a 
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centralized form of government. All of our State institutions are 
being mobilized under separtite heads. We have a Comhiissioner of 
Health who is given almost military authority. Our various insane 
hospitals are un^er one Board WestlnoMugh State Hospital is no 
longer allowed to l»e called a homneohathlc institution and three of 
its seven Trustees are not iioinmopaths at all. In the beginning of 
tliis |>aper I alluded to the various forms of [>aterual authority that 
are being assumed by the State. Please do not^ understand me as 
trying to criticise these movements or oppose them in any way. ^fost 
of them are undoubtedly necessary. The congested population of a 
great city can never enjoy the comparative freedom of a ruml district, 
but the legislative enactments, to n’hich I have referred show the 
direction in which we are going. The centralization of ptditical 
authority means the gradual assumption of medical authority and the 
centralization of medical authority, under a single cabinet official or 
military bead, thi'eatens the rights, if not the very oxistance, of the 
minority schools of medicine; But what are we going to «lo about it I 
“Eternal vigilance is the price of success.” We have nothing to fear 
in regard to the great truths of homoeopathy but wo need an eld 
fashioned revival to make thorn effective. All of our professional 
“ friends ” go into politics and secure such legislation as they desire 
and we must do the same if we wish to succeed. We must take a 
broader view of our fraternal obligations and be ready to sacrifice 
l)Oth time and money for die common good. We must stand by our 
State and National Societies in whatever they undertake. We mnst 
support our homoeopathic journals and help them in every way we 
can. And wo in New England must not forget the debt owe to 
Boston University School of Medicine and the great honor her 
graduates conferred upon us before the State Boanl of liegistration 
last year. Fourteen condidates passed, without a failure, with an 
average of 77.5 per cent. That is a record to be proud of even if we 
are a “ minority " school of medicine. And there is need for Milder- 
ties yet !~Is Boston University Schoeft of medicine worth saving as 
a houKBopathic institution t Then stand by the .principle it was 
niganized to defend !~The New Ertgland Medical GezdUe, Marah, 


1917. 
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THE *'NATRUMS/’* 

By Elmer Schwartz, M. D., Chicago, III. 

NATRUM ARSENICUM. 

The group of remedies we shall discuss will he hatrum anmU 
cum, NaJrum carbomeitm, Natrnm muriatieimy Natrum pAoK- 
phoricum^ and Natrnm milphnr'icum. The fiist three somewhat 
resemble each other in their genersilities, which we will notice 
later. 

The first one we shall discuss will be NaJrum arseuietm, which 
from its combination of elements, should be of great value in 
our materia inedica. We all know that its general characteristics 
will resemble in a measure the nature of the elements in’ibm* 
hination. * 

We all know the nervousness, the excitability and sensitiveness 
of Sodium, and we also know of the extreme restlessness, anxiety 
and fear of ArsenioHm, but in this remedy tve sliall have to 
differentiate quite closely to be able to bring out the character¬ 
istic generalities, which will enable us to prescribe it. 

'^llead before the lisgnlar Homoeopathic Meilicai Society. 
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Tiiese jmtitMils nre extremely seneitivu to cold end the cold 
open (dr, yet the warm open air j^ives relief, even to the mental 
distress. They have a tendency to takivcold and are affected by 
the cold wet weather. 

A strongs featnre is the anaemia and weakness associated with 
dropsy of the extremities; therefore, they tire distressed on as¬ 
cending stairs or from exertion. 

Ealing causes an aggravation generally, and such things eaten 
as butter, cold foods, fats, fruits, milk and pork make them feel 
worse. 

As we find in tlfe Natrum there is marked physical irritability 
and weakness, there is a desire to lie down, although this often 
makes the patient feel worse, otill, on the other hand, some symp¬ 
toms are made worse from motion. With this desire to lie down 
there seems to be a strong aversion to motion. 

The NaU anenieum patient is over-sensitive, both internally 
and externally, being .sensitive, as for instance, from a thunder 
storm; has electric shocks going through the body. 

The mental distress is relieved while walking in the open air, 
hut the physical conditions are made worse; thus, for this reason 
we see that he wants either to sit or lie down, for his aversion 
to motion is no doubt due to his being made worse on motion. 

Patients whose symptoms call lor this remedy have their good 
dispositions so disturbed tiiat they anger at trifling things, and 
become furious when contradicted, and it is after these fits of 
anger that he becomes worse. 

As 'was said before his concentration of mind is better in the 
open air and more difficult while in the house. He is so disturbed 
mentally that he is over-conscientious about trifles; becomes dis- 
couteuted and discouraged, and at times way down in the depths 
of despair. Although there is dullness of mind and mental ex¬ 
ertion makes him feel worse he is very easily excited. 

There is a great deal of fear entering into the symptoms of this 
remedy, such as fear in the evening on going to bed, or when in a 
crowd ) he has a fear of some im|)ending disease, or of some evil 
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that may happen to him. As we see the Nalrum ar». individual 
is easily frightened and is cotistuuily in a hurried anxious state. 

At times with womed the mind is very active and ideas abund¬ 
ant, but more frequently there is irritanility, impatience and in¬ 
difference. An aversion to most everything in life with loathinjp 
of life. 

She becomes quarrelsome, is restless, especially at nights, toss 
ingf with anxious restlessness. 

As to the other there is sHji«itivene«s to noise, )>eing 

easily startled. 

Natrum ar». is a very deep acting remedy, Init it also is a very 
difficult remedy to study, as it seems to affect every tissue in the 
body, aud in many forms. To’understand it is to prescribe it 
when indicated. 

NATftUM CARBONlGUSf. 

' The JVatrfm carbonieum patient is unable to resist either the 
cold or the heat j he is sensitive to the cold and heat, is chilly and 
ag'gravated by the least draft, and requires much clothing when 
the weather is eold : yet in the heat of summer and when exposed 
to the sun's rays he is nearly prostrated, becomes weak and 
languid. 

They are aggravated by weather changes causing their di¬ 
gestive, rheumatic and gouty troubles to become acceniunted. 

Like its sister remedies Nat. ar*. and Ndt, jnnr.^ it shows a 
nervous tendency even to extremes, nervous excitemeut, palpita¬ 
tion aud trembling associated with great prostration and nervous 
weakness. Nat. caarb, is so sensitive to noise that the slami^ing 
of a door or rattling of paper causes palpitation and other nervous 
disturbance, such as melancholia aud irritability. 

NcU earb. olten becomes estranged from family aud friendly 
showing a very quarrelsome nature, even having an aversion to 
his own family, friends and acquaintances. 

■ 

There is such a degree of sensitiveuess that music causes weep¬ 
ing, inelauoliolia, aud sometimes lliuuglits of suicide. This is true 
in a measure with tlie Natrum family. 
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Aiiotlier feature quite promiueiit with the j/Va/. earh. patient 
is his capacity for uncrating ^as, and we find in those who are 
old dyspeptics frequent belching and a sonr stomach. 

Nervous exliaustinn, physical exhaustion and weakness of mind 
and body are strong charncteristios of the Nat. earh. individual. 

A point well to remember is that this patient is better after 
eating, even becomes warm after eating as well ns being relieved 
from his pains. His all gone feeling in the stomach, which causes 
hunger, comes on about an hour before meal times. 

I have tried to steer clear of enumerating classified diseases, 
hut mention the nervous tendencies, the eruptive characteristics 
which manifest themselves as vesicles or herps on the skin and 
mucous membranes, notably on the lips, hands, feet, fingers and 
toes. 

KATHUH MURIATIOUM. 

Our next member of the Natruin family is Natmm murialieum. 
Oiir texts picture this remedy as one whose skin is shiny, pale, 
waxy and looks as if greased, but my experience does not always 
verify this, for as we all know it is the strange, rare aud peculiar 
symptoms relating to the whole patient that give the indications 
for the remedy. Nat. mnr, patients are more or less emaciated, 
weak, iiervons, prostrated aud having a nervous irritability or a 
weeping mood. 

Hysteria is a strong feature among women, weeping and 
laughing, even to prolonged spasmodic laughter, which is usually 
followed by tearfulness aud sadness. 

A Nahum mnr. individual easily takes on grief and will even 
grieve over nothing. They hAre to recall unpleasant oootirrences 
to grieve over them, and usually if consoled in their grief become 
angered. 

Frequently headaches come with this melancholia, and at times 
walk the floors raging and cursing. 

We think of Ignatia for the girl with unrequited love, bat 
Nat. mur. has this characteristic and is the chronic of Ign, in 
oases (ff this kind. 
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llie Nat, mur, patient is also an excitable individual and is 
disturbed by excitement and is extrainely emotional} her whole 
nervous economy is in a state of uneasiness ayd irritability, noise, 
thunder, the slamming of a door and sometimes music disturb 
her very much. 

It must be remembered that the N<Urum mur, patient is 
greatly disturbed by excitement and is extremely emotional. 
Like its sister remedy, Nat. carb,, noise, the sluinining of doors, or 
sudden noises, and sometimes music, cause distress of this highly 
sensitive organism. As for pains they are stitching, convulsive, 
jerking, twitching and shooting, entirely harmonizing with this 
over-sensitive, excitable, emotional and intediis organism. 

A strong characteristic is that complaints are worse while in¬ 
doors, especially if the room is warm ; the open air is the thing 
that gives relief. It is to be observed that Natrum earb. and 
Nat. mur. both have a general nervous tension, but one is a 
chilly patient and the other usually a warm blooded individual, 
but it must be remembered that both are much disturbed by being 
in a room filled with people. • 

The ijkin of the Natrum mur, patient usually looks waxy and 
dropsical; usually there is much emaciation; often the infant 
looks prematurely old. It is to he remembered that tjhe emaoia- i 
tion of iVat. mur. takes place from ai>ove downward (Lye). 

As to the discharge from the mucous membranes it is watery 
or thick and white; the skin throws out its vesicular and scaly 
eruptions. 

When it comes to the tissues involved in a Nut, mur, case it 
should be remembered that all structures may be involved. 

The pace otNat, mur,, which is slow, should be kept in mind, 
especially when dealing with chronic complaints, as these com¬ 
plaints asnally are a long time manifesting themselves. 

Some good points that are well to keep in mind when oonsider- 
ing Nat, earb, and N(U, mur, in chronic complaints are the extreme 
sensitiveness of both remedies to the extremes of temperature, 
both heat and cold •, the extreme weakness that comes in both 
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N(U. ea/rb. and tfat. mur. from the heat of summer, g^eat sus¬ 
ceptibility to the rays of the suit. The relief from eatings in 
N(U. earh. usually nssouinted iritli a great deal of gas and an 
aggravation from ould ' damp whether, should be kept in mind. 
If I remember correctly Nat, mur. is not disturbed by dampness. 

NATRUU PHOSPHOSICUM. 

Natrum phoaphtmcum^ out'by Schuessler—“it is a 

remedy suitable in those individuals whose nerves are all upset 
from excessive incntal exertion and sexual excesses. There is 
maarked anmmia and an nvernon to the open air^ being agg. 
when in the open air, which is a strange thing; of course, there 
would be an aggravation from a draft, of air and from cold, while 
there is a tendency to the frequent taking of a cold.” 

Weather changes disturb him and he really has an aversion 
to bathing. These patients have many symptoms coming on after 
coition, he may have been a sexual debanche. Like JNai. card. 
there is u general amelioration after eating. 

The muscles are flabby and there is loss of flesh, therefore, 
physical exertion naturally makes him feel worse. While he is 
generally better after eating, snob things as butter, cold*'drinks, 
cold food, fats and sour things disturb him. 

This individual at the lieginning of his trouble has great phy¬ 
sical irritability, but later there is a marked lack of reaction. 

When the weather is hot he feels a lassitude in the morning, 
a constant desire to lie down, soinetiines a prolonged weakness 
from loss of fluids. 

Single parts become numb; there are orgasms of blood and 
stitching, tearing pains which are agg. daring a thunder storm. 
Pulsation takes place aH over the body accompanied with a 

sensation as though a shot was forced through the arteries. 

1 

There is a general sensitiveness also to pain. As with Nat, 
earb. and N(U mur, there is a general aggravation daring a 
thunder storm, he trembles during a thunder storm. 

Remember the nervous,and paralytic weakness that is worse 
in the morning and after exertion. 
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NaUphoa. individuals an^r over triflesj and, like Slapk., have 
complaints from vexation; they are anxious at iii^lit while in bed 
and have a fear when having fever about the future and about 
his health. 

Company he doeR not like because his coiiceutralion is weak 
and he becomes contused. 

In his delusions^ which are frightful, he thinks he sees the 
dead or hears footsteps. 

Generally he is discontented, discouraged and easily distracted 
when he attempts to read he finds his mind is not up to par, and 
this mental exertion brings on man}' complaints. 

We think of him as a very excitable fellow, who is afraid at 
night of different things that he iniagines are going to happen to 
him. He fears bad news, is very easily frightened and heedless. 

Always in a hurry, no one walks fast enough to suit him. 
Sometimes his ideas are abundant and at other times deficient and 
sluggish. 

As his condition progresses lie becomes indifferent to every¬ 
body, until he has a dread of either mental or physical work. 

We look upon this poor individual as one with great prostra¬ 
tion of mind; yet extremely sensitive to noise, music and to his 
surroundings. 

He fi iially has spells of stupefaction, which creep over ii*m; he 
does not want to talk for his thoughts wander ; he is growing 
timid and bashful and weeps and seems to be approachiug im¬ 
becility. 

With .what you have of these twQ»elemenls, SodiuM and Phot-- 
pkorust you may realize that it affects all tissues of the body and 
in various ways. The general chnracteristies are all that can he 
brought out tbflt will enable the presoriber to seleot the remedy 
judiciously. 

NATRUM SULPHURICUM. 

It is left to Natrum aulpk. to so disturb the mind and fill it 
with direful impulses to self-destruction, hatred and revenge so 
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that the iiidiviJital is iiiiable to reaspu out his affuotioDs. ' He 
must rrasoii with himself wliether he is to allow himself to die, or 
to live. ^Tliis condition so disturbs him that he spends sleepless 
niffhts because all through the day he has been fijjiplitin^ hard to 
resist the temptation to destroy himself; he thinks he wants to 
die, and yet he doesn’t want to die. 

As in all the Nafmm^ every noise even the slig^htest, causes 
distress, snch as the eruinplinijf of paper or even the piano causes 
{ipreat uneasiness. 

A hes iod 11)001 p disfvesc, hut «f ou* i > ♦^he cocl 

nit irlh'iiiioa.invi itiM'ulst's Therf ;• sii'-i' -'nnsitir*?- 

t.iaf -mM'.ir •n.Hiis of inosir 'H' io«dlo'.v bo-hts »*. i’.-'* vitdiie^' 
a* 10 .V’l//. -./M., , 

The A-r. a-iiph., is «ieO‘?raUy wucsf iii r-he iii'HMiiojr rith i.i»e 
heat; there is troublesome palpitation as in all the Aafrums-, all 
are worse lying on the left side. 

Being a nervous remedy there are violent pains in the back of 
the neck and down the spine as in the sacrum. 

Naf: mlph. should be remembered as one of the most prominent 
of the anti-sycotios, especially for inherited sycosis. 

A strong feature of the remedy is its snsceptihilily to wet 
weather, therefore, it is useful (when indicated) for those pa¬ 
tients who live near bodies of water and have been subjected to 
malarial itMnences. A remedy that belongs to the neuropathic 
and bilious constitution. 

There is great sensitiveness to the night nir (DuleJ^ there 
being a univer'al catarrh generally with discharges. There is also 
sensitiveness to touch and '|)re88ure and an over-seiis^tiveness 
mentally and physically, being very sensitive to pain. The pains 
are very numerous, which are all better from motion, sometimes 
associi^ed with a bruised feeling all over. 

The Nat nnlph. iiulividuul has a strong desire for the open 
air, and is relieved while walking in the air; he is sensitive to a 
warm room, although there are some NaU mlph, patients who 
are sensitive to cold and must be clothed warmly. 
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^ring^ Memg to be a time of a general aggravation; alfo warm 
#tethet make* liim feel worse. 

Witli this uervoQN patient there is a general physical restless- 
aais and aniiety often associated with marked weakness and 
trtihbKiig with pulsations and a lapid heart. 

iSfai, iulph. should he thought of in those piitients wlio have 
received injaries to the head or spine; corvulsinns may result 
from injuries to the head. 

Anxiety, which passed off after eating breakfast or at night, 
while in bed, or an anxiety and loathing of life with suicidal im¬ 
pulses are strong inehtal symptoms. 

Tlie j^aUrum 9ulph. individual is sad and irritable in the morn* 
ing. There are many kinds of hoinplaints and numerous pains 
associated with the SaJt. tnlph. constitution, for these we do not 
prescribe, but endeavor to grasp the totality of thj charaoteristic 
symiptoins regardless of olasstfied diseases. There are many other 
symptoms that might be brought out in these Hve remedies men* 
tiohed, but we feel that the main characteristics are all that may 
be retained by us to*night.—The Homctopathic Reeorderf April 
. 16 , 1917 . 


CONTRIBUTIONS TO THE TKJSATMENT OB’ 

ASTHMA*. 

l.-~Dr. Percy Purdom contributed the following remarks 
and cases. He referred to asthma as one of the very common 
diseases to be met with in general practice. Every practitioner 
was bound to have many cases to tjeat and frequent opportunities 
for testing his faculty for successful treatment. He believes ,a 
great deal could be done by means of homceopathy plus other 
essential things, and first of all he would like to say a few words 

with reference to those essential things. The two most important 

• 

*^MMbted to the British Honaopathic Society, March 1,1917, by 
Or. Ihfteb Purdoni, Secretary to the Sectiou of General Medicine and 
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p#iut8 in connection with asthma were: (1) The condition of the 
digestive organs and diijt; (2) the condition of the naso-phary,Qx, 
which was an exti-emely important point. In the majority of 
.oases of asthma in adults there was naso-pharyngeal catarrh, or 
trouble in the nose of some kind or another, and if that could 
be cured it went a long way towards the cure of tbe asthma. 
That was a point he would illustrate later by his own cases, and 
was also borne out very strongly by Dr. March, of Beading, 
from whom he hud reoeived a letter strongly upholding that 
point. It was often found also that attacks were brought on by 
indiscretions in diet, and this was a point which was generally 
known. The question of diet was almost as important in the 
treatment of asthma as medical or local treatment of any kind. 
He did not know that he* had much to say us to making any 
strict rules ior dietetic treatment, but the believed potatoee had 
a peculiarly bud effect on asthinatical patients. Dr. March 
coulirmed this opinion, and mentioned that be always prohibits' 
potatoes and carbohydrate i'ood in general. As far us other foods 
were concerned, he thought that milk, fish and eggs seemed to 
suit quite well without bad effect. Lifnitatiou of the number of 
meals taken during the day also seemed to help a good deal, and 
Dr. Purdom luentioued that one of his patients now only took 
two meals a day and greatly benefited by this rule. He took a 
*cnp of coflee only in the morning, a good square meal at twelve 
o’clock, and another at six. His asthma had been much 'better 
on this limited dietary, but he noticed that if he ever took 
potatoes he hud an attack of asthma. 

With reference to the naso>phuryugeul condition, the questiuo 
of adenoids came in timre. ^Qliis applied more to children than 
to adults, but oucasioually they were found still to be present in 
adults, and, if so, they should be at once removed. And trouble 
in the nose or throat which could be atteiiddd to by local 
tteatment should bo seen to at once. Then one was bound to 
come up against the question of asthinu powders. This was au 
important point, for it concerned everyone. His own eaKpertoiice 
was that a patient could not be stopped having asthma, powders 
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•traifflit airay. Patients had often come to rely on thoir powders, 
having an attack of asthma every nighty perhaps, any at two 
o'oloiek, and nnless they smolced their powder they'would not 
(jet to sleep ag-ain. If the eondition whioli ctaused tiie a«thnia 
could be cured the powders VonM gnidoally be left *otF He had 
not found the powders interfere willi medical treatment on 
homoeopathic lines, by either high or low potencies. 

Another thing was the actual treutmeiit of the spasm, and it 
was most important that something sliouid be done to relieve 
this condition. One letter which he had received from a 
provincial doctor, which he would read later, was very despondent 
on the subject, and the writer thought that nothing homceopathie 
could do anythihg to relieve the spasms at the time.^Dr. Fardom 
said he could not agree witii this. The medicine lie found most 
heneHcial in relieving the spasms was kali hydriodioum. Two 
. drops of a 1 in 2 solution mixed with 5 drops of spirit of chloro¬ 
form, given in half a wine glassful of water every half hour would 
often relieve the spasm in a remarkable way, and the patient 
would be able to relax his muscles and go to sleep. That was 
the medicine he generally gave to the patient as a stand-by to be 
taken only during an attack. The cases he would relate later on 
had that medicine to keep by them in case of need, and at the 
same time went on with the treatment between the attacks. 
That was by far the most important medicine he had to suggest*, 
another was cuprum, which would help iu the simple spasmodic 
type of cases, and was olteii the only inedioiue needed at sU. He 
used it either in the 6th or SOth poteiic}*, and had extremely good 
results in children, where one often got cases of simple asthma 
with no'complications. He remembered one case he had when 
he first went to Sutton. He was called in by a friend whose 
little girl tvas thought to be dying. She had spasmodic croup. 
He mixed some cuprum 200 and gave this every ten minutes, 
and in half an hour the child was asleep. Dr. Purdom said this 
treatment did not pay financially, as in this case the mother 
always kept the remedy by her, and it was so suceessfol that he 
was never called in to the child again. 
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Cuprum nrsenieosum and cnprnin inetoUiauni ware two 
medicines which were of great value iu ihe treatment of tllO 
simple spasmodic type of asthma, but they were not nearly ap 
much use iu tlie bronchial type. Arseiiioum itself was of oom»p 
a great remedy, but he had found it more useful iu the condition 
which led to asthma rather than in the actual spasm itself. 
Sorobucns lx or 8x uertainly helped iu some cases, but he had 
almost given up using olhor remedies in favour of kali liydrindi- 
onm, which he preferred to anything else. 

The following cabc-uotes illustrate the treatment of asthma 

(1) Gentlemau, aged 29. Subject to astiima since 4 years old, 
when it followed an attack of influenza. The attaeks usually 
started about 2 a.m., and #became very bad between 3 and 4. 
They were Bonietimes uontiuuuus for two or tliree weeks and he 
would then be free for perhaps inont.lig at a time. Hot damp, 
or cold damp weather would bring ou an attack, while he felt 
well ill dry, windy weather. He hud cough with yellow phlegm. 
Overwork, worry or stumaeh trouble would always bring on an 
attack. No cough between attacks. Slept well except during 
attacks, and knew when they were coming on by being Wakened 
early in the morning. The patient was fond of fat, and drank 
tea three times a day. Weak tea would relieve cough and 
asthma. Not a nervous subject iiiilil the War, since then nervous 
and excitable. Suffered iroin ecz-ona on and off. Worse in hot 
weather or from batliing. Hut bath in evening would always 
bring on attack of asthma. Great irritation of the skin came op 
each evening and lasted till midnight. Skin very sensitive. 

In July, 1916, a dose of sulphur 200 was given * 

August 21 : No relief, .me bad attack of asthma with irrita¬ 
tion. One dose of arsenicuni 1 m. In Octobe^;, patient wrote 
saying he was very iiiuoli better. No attack. 

December 17 : No asthma for whole month, in spite of ve|;^ 
hard work. (Tlie patient was inauuger of a bij^ monition 
in liondon, often working till past midnight.) 
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Two week<i'a((o Dr. Pordom received a letter from him eaying 
tbdt be had had no trace of uHthina since November and that his 
■kiQ trouble was practically well. The man was most e'nthuitiaatic 
about hoiDoeopatliy, whereas at first he had been very seepticalj 
and said he had never had any benefit from any other treatment 
bnCwe. The only medicines Dr. Furdom had jfiven him were 
one dose of sulphur, which did no good, and one dose of arseui* 
com, which seemed to clear up his trouble at uiice. 

Man, aged 66. Subject to asthma on and off for thirty 
years. Had bilious attacks as child, digestive trouble ever since. 
Had catarrh of the nose, throat aud stomach when in ' America 
tone time ago, and ever since occasionally. \’^ery chilly, but 
bsttM in di 7 cold weather, worse in spring and nutumn. If he 
stayed where land and water met (seaside, by river, cauid, fro.), 
an attack of asthma was always brought on. Alcohol in any 
form, also potatoes, would always bring on attack, fiecon, 
pork, tinned meat, 6trawl)errie8, all disagreed. Tendency to 
diarrhcsa, stools nearly always loose. No pain or discomfort in 
abdomen. Very nervous subject, complained of inability to think 
or concentrate bis mind, and of difficulty in thinking of right 
words to say. Great nervousness before speaking in pablis. 
Patient was also subject to crops of boils on his neck. Dv. 
Haye's asthma cure bad been tried, and the asthma was relieved, 
bat the medicine made him very sick. 'Hie mental conditioB 
suggested silica as the possible remedy. There being no contra¬ 
indications Dr. Purdom gave silica I in, repeated in two months. 
That was all the medicine the patient bad, and it i-i now eighteen 
months ago. He bad had no asthma now for well over a year. 
He wAs careful abont his diet, s never took potatoes, and the 
dietary uo doubt assisted in the good result. This was the patient 
referred to above, who only took two meals a day. 

(6) Married lady, aged 28. History of asthma for three years, 
nn known cause. Married one year and had still.liorn child, 
bom tbe mouth before she first consulted Dr. Purdofn. Asthinn 
lied been vei^y bad all the time she was pregnant ^ it stopped for 
week eftee cnnfineinant, returning djgaia woiee than nirer. 
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Adthma atfncks commpncAd at 2 a.rn., the pntient waking with 
a eense of onndtnetion. Woive before and after menaes. ReatiWs 
diapAsitioii^ wrj talkative, felt- she must talk all the time. Vary 
okilly, feet always cold, no sweats. Losing flesh, lost 4 st. in 
four years. Had been carefully dieted. Nasal catarrh, for which 
patient had been cauterized. Adenoids removed when 17 years 
of ago. The remedy for (bis patient worked out to arsenicum. 
She started with the 200th potency, working upwards, with an 
occasional dose ot sulphur. In twelve months she was praetioally 
well. She became pregnant again, went lull time without any 
astliina, itnd a perfectly healtliy baby was horn. That was 
eighteen months ago; since then the patient kept very well 
ezcept for occasional threatenings of cough and snATocatinn 
feelings, and she hud had no medicine now for over .1 year. Shu 
had recently written to Dr. Piirdom Htutiiig that she was 
extremely well and hoping to ha^e another imhy in four months’ 
time. 

Beferriug to simple spasmodic asthma in children, except in 
perhaps half a dozen eases Dr. Furdom had always been able to 
cum this with cuprum mefallicum or cuprum arsenieosnin. 
Whero one had to deal with a case where there were coiupliuabiuus, 

• such as emphysema and bronchitis, a complete cure in the same 
way could not be expected, but liefore that stage was reached he 
found the spasms could usually 'lie removed by homoeopathic 
remedies. 

II-—Dr. March, of Reading, had written to Dr. Furdom as 
follows 

**The method eiuployod by me in the treatment of a case of 
asthma was first of all to examine for adenoids and other post- 
nasal conditions, snch as catarrh due to septic tonsils. This was 
most important. Then the patient is placed on a dietary allowing 
oonsidorable quantities of minced beef, hot water, whites of eggs, 
fish with cartain restrictions, greeu vegetables, fruit and cheese. 
Bread, rice and potatoes are absolutely barred, Callard's kalart 
bisonits being given in place of bread. I seldom give any 
mdNoiiie, bnt frequently have recourse to breathing eieraiiUK 
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Siiiciu adopting tiiw method of tmtineut, 1 have never tailed to 
effect a oare^ and 1 eee large number of patients sent to me from 
all parts of the country." 

Ill—Dr. Cash, of Torquay, contributed the following cases 
and I’emarks: — 

(1) Miss M , aged 70. Bronchial asliima for several years, 
and attacks of spasmodic asthma. In wintur much violent oough 
with glairy sputum containing black carbonaceous particles. 
Daring winter bronchial type prevailed with spasmodic type at 
othor time. The exciting cause was gastric disturbance. In 

I 

this case aconite, ipecacuanha and nux were useiul. The cough 
got less, sputum very slight. Cuprum metoIHciim 5 and 
hyosejamuri alternately every tvvo^ hours were also given with 
good effect. The patient had a relapse during very frosty weather 
and • then cunium 9 alternated with iin{)eoHcaanba lx was 
persevered \vith for sixteen days, with great benefit, followed by a 
course of arsenicura 5, which brought her to good covalesoence, 

II mild touch of asthma only in the morning remaining. 

(2) Boy, aged 9. Bronchial asthma and emphysema. 
Ipecacuanha and aconite in varying strength gave good results. 
Patient kept in bed. Severe cough, attacks recurring on least 
provocation. Difficulty of breathing and violent cough come on 
suddenly and luit for hours at a time, sometimes accompanied by 
vomiting. General nutrition poor; improved by virol and bynol 
given separately, and milk freely. Latterly a good mixed diet. 
Hyoscyamus lx and cuprum metallicum 6 were given. The. 
child had been free from' asbaiua now for three weeks; without 
cough .and the breathing reguli^r, and no physical signs. IHie 
child had been ill for some time, the condition of the lung 
supervening on a cold after walking in a damp garden. 

(3j Mrs. W. aged., 70. Patient hod been under treatment for 
attacks of spasmodic asthma with cough, on and off for- many 
years. When she first consulted Dr. Cash, eleven years ago, ehe 
was frequently taken with severe asthmatic dyspnoea and cough. 
The patient was very stout, and although there were no gofmal 
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heart'Rymptoiiisi, her conrlUion was precarious. Under treatment 
she ^nrdnully became better, and her asthmatic attacks less 
frequent. She was Iasi seen in January of this year, and had 
then ^oiie for four years without any attack. The remedies used 
in her case had been aconite and ipecacuanha nlternatin;; for first 
four hours, later ipecacuanha only. She was practically cured 
now of asthma, and from this lier heart had become belter. She 
conld walk and tnke excercise niucli la^tter than when she first 
came for trentinent. 

Dr*. Cash also stated that he had found in his experience that 
mix vomica often served well for asthma, expecinlly when gastric 
causes were in evidence or kept up the attack. 'I'liis, persevered 
in for some time, would clear |ip chronic tendency to reennrenee. 
Arseiiiciim was useful also in the old and feehle, and helps the 
coincident sntfering heart and also the empliysem.-i induced by 
the asthmatic cough. He bad occasionally found lobelia useful 
where vomiting and nausea were prominent. He had given the 
acetic tincture of lobelia with good results. 

IV.—Dr. Newell, of Margate, sent the following letter:— 

< 

Although he had treated a number of asthma cases, he was 
sorry to say that, candidly, he had never had a successful oa'Ae 
treated on purely homoeopathic liues, and in (h-speratiokl he 
usukilly gave hypodermic iojeotions of inorpliioe. He had hoped 
great things of homoeopathy in this coniiectioir, but it had 
failed. Between the attacks he could speak litora eheerfnily 
and much could be done by genenil constitntionul treatment. 
Arsenicum, cuprum and nux vomica, were all useful in properly 
Sislected cases.—The Briltth ^mmpatkUi Journal, May, 1917. 
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Clinical Gynecology. By James C. Weod, A.if., m.d., f.a.o.8., etc. 

236 pages. Cloth, $ 2.00 net. Philadelphea, Boericke and 
Tafol, 1917. 

Since we reviewed Dr. Wilsdii’s Dixemes of the iVervone System 
we have got another Very good hook on '‘Clinical Gynecology** • 
Dr. Wood, and we are proud that new school men have 
begun with vengence to produce monographs in no way inrerior' 
to tJioee written hy old school practitioners. These monographs 
we should rather consider to be superior to those of* the old school 
un account of the stereoscopic vieion of the authors. 

Hie book in question is the embodimenl of the clinical lectures 
delivered by the author to the* senior class ol CIevelnnd>PnUu 
Medical College and students and practitioners of dominant 
schools attended those lectures. This very fact, however, shows 
how interesting these lectures were. The author’s endeavour wai 
**to help bridge the chasm which unfortunately has divided the 
medical profession into two parties*' and we believe his endeavour 
has pa^^ially succeeded. There is no fight between the dominant 
and new school if viewed with a spirit of justice and of enquiry, 
hut the fight will be eternal if one is carried by sentiment and • 
4Rrfy gain. Healing art is the most sacred of all .ntid every 
healer of human ills should be above all sentiments and lempta* 
tiotts. Hahnemann's method of cure is no secret like the black ‘ 
art of ancient Egypt. The hooks are there and if one hot ohoCses 
to study them he is welcome and can test the law upon his 
patients when he will be amazed to find the infinite superiority 
of itavasults. i 

Hi the "foreward** the author has given a general outline of 
tlile ddrtlopment of the law of homcpopatby and he has also given 
the results of the roost recent scientific works which are carried 
on in the hommopathio hospitals and schools of America. He 
has also sltown how homceopothy is slowly gaining ground by 
qdbtfng' a fbw passages from Dr. Hyot, a disfingnislied exponent ‘ 
nf (He Regitlare in America and we caniiot hedp quoting 



£8£ 


f 


Remew, 


[Vol. xxxin^ No, V, 


"Our knowledge of ttie pkysiolt^oal action of drugs is based 
, largely upon animal experimentation. We must remember 
that most of the work has been done on normal animals and that 
in therapeutics we are dealing with sick human beings; next 
that the nervous system even of higher animals differs distinctly 
in complexity from that of man, and the same is true to a lesser 
degree of the other systems of the body; for instance, a dog 
will stand a dose of morphine ranch larger than that for a man, 
if the dosage is given according to body«weight, etc. (Hyot, 
PraetkeU TherapmHcs^ 1914<, P. 21).” Thus we see tlie Regulars 
are climbing down gradually and they now see the necessity 
of demonstrating the effects of drugs upon healthy human 
beings like their own Nestor of medicine, Dr. Haller. It was 
Hahnemann himself who developed this method and the produc¬ 
tion of fever hy Cinohona was to him as was the fall of an apple 
to Newton. Giving up all his practices he began to study the 
effects of drags upon healthy human beings and proved forty 
yirnlent drugs upon bis own body. This was done a century and 
a quarter ago and "at a time when the present accurate methods 
of diagnosis were unthought of.” • 

The present day advance of Science instead of denuding the 
,roek-bu6e of homoeopathy has been making it firmer and firmer 
by the deposition of adamantine facts and homoeopathy has 
now the glorious banner to unfurl and proclaim to the world 
that her father was not a mere "visionary dreamer*\ What 
would our opponents say to such an eminent man of science as. 
Professor Von Behring, who writes thus :— 

" The scieutific principles of this new tnberculotherapy are yet 
to be established, just as the srientifio principles of my antitoxic 
serum therapy remain to be explained, notwithstanding the asser¬ 
tion by many authors that the therapeutic action of my diphitheria 
and tetanus antitoxius is clearly understood since the promulga¬ 
tion of Ehrlieh’s side-ohnin theory. For speculative minds 
new curative eubstance will undoubtedly become a most interest- 
iug object of scientific iuvestigation, but I do not believe 'that, 
medieioe will profit much by it. In apite of all scientific specula*; 
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titiliB aod experiments regarding^ small-pdk yaccination, Jennet’s 
discovciy remained an erratic block in medicine, till the byichemic- 
ally IhJnkittg Pasteur, devoid of all medical class-room know¬ 
ledge, traced the origin of this therapeutic block to a principle 
which can not be better characterized than by Hahnemann's 
word: 'Hoiubopathy.' 


** Indeed, what else causes the epidemiological immunity in 
sheep, vaccinated against anthrax, than the influence previously 
exerted by a virus, similar in character to that of the fatal an¬ 
thrax virus! And by what technical term could we more appro¬ 
priately speak of this influence, exerted by a similar virus, than 
by Hahnemann's word : Homceopathy.'** 

Then again what would they say to Professor Rudolph Arndt 
a distinguished biologist of the present day, who probably knows 
nothing of homoeopathy hut has shown that if strong irritants 
destroy vital processes minute ones favour and arouse them to 
the highest activity"? Does this not prove emphatically the 
dual action of a drug ? Descending from the physiological to 
the physical phenomena, do we not find the dual notion of physical 
forces ^ What do we mean by the high and low frequency 
currents? What do we find in thermo-electricitv about the 
deflection of a galvanometer when the heat applied to one end • 
of the twisted wires] is great or small ? What is the eflbct upon 
a photographic plate when one tries to take the photo of the 
suu direct without the intervention of any coloured glass? 
These and such other facts staring at the face of a sensible man 
cannot but make him pause and think deeply before he abandons 


Oii^ of the most intimate of Hahiieniaon's followers was a veterinary 
aurgeou named Johannes Joseph Wilhelm Lux. He wrote a book with 
the little, * The Isopathy of Contagions; or all the Contagions Diseases 
CuTjr the Means of Their Recovery in Their Vefy Own Infecting Mat¬ 
ter,' (Leipzig, 1833). When I waa a clinical student Oermany had for¬ 
gotten him altogether. * • « Some remembered him as a perfectly 
ridiculous or laughable or despicable person who could grow nowhwe 
but on the soil of a sectarian medical faith. But if anybody has ever 
come near the idea underlying the serotherapy of modern art, it is Lux, 
the deepiaed hoinwopath.**'—A. Jaoobi. 
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homoeopatliv &> the feeult of a eraaid tniod pr a visiooair/ 
dreamer. 

t 

The book under review is divided into fifteen chapters and we 
can dispense it by one word, saying' that ail the chapters are 
masterly dealt with. Keepings the superiority of the homceopathic 
therapeutics in mind (as those who practice homoeopathy cannot 
bnt do the same) the author did not hesitate to sugfji^t remedies 
which are sometimes not necessarily homoeopathic. 

We must thank the publishers for the selection of such an able 
writer and for the nice got up of the book even at this time of 
War when ii is difficult to procure good papers, etc. 
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EDITOR'S NOTES. 

The Mtioiu tobacco bill in War-time. 

Aooordiug to the honorary statistician of the British AotU 
tflbeooo and Auti>nnrcotio Lea^ne the'tohaouo bill of the nation 
for the year 19)'^ has exceedcl that of the previous year by 
£8}660»000, the total expenditure now reacliiti!' the fij^ure of 
£48,630,000. The increase in consimptioii, however, aocortiiiiif 
to the same return, is out of all proportion to this, for it is 3'8 
per cent., as against 2^ per cent, expenditure. The increase in 
oonsuiaption, it is interesting to note, since 1911 is peroent., 
and the increase in expenditure 53^ per cent. It may be con* 
eluded that the increased expenditure includes the raised o>st of 
tobacco and duty. Considering, therefore, the increased induce¬ 
ments to smoke owing to the war this advance in consumption 
is not so large as might have been expected, aithongli the total 
amount consumed and the money expended upon it appear as 
formidable figures. WeiUtneaning people are calling attention 
to^ these statistics and ask that some steps should be taken to 
efllMt a substantial reduction in this bill in the intereste both of 
economy and the nation’s health.—The Lnncet, March 31, 1917. 


X-Bay Inteiuifyiiig Screens. 

In the oonrse of a paper on the physical properties oi intensily- 
iiig ecreens, read to the Bontgeu Society, Mr. T. Thonie Baker, 
F.C.S., said that before many months were past the sensitiveness 
of these accelerators was likely to be increased by 200 or 300 
per cent. Methods had also been evolved whereby the sine of 
the crystals conld be controlled, with the result that the grain 
of the intensifying screen was practically no larger than that of 
the photographic plate; this was a considerable advantage. It 
vras advisable to place the screen almve the plate sensitive side 
downwards, and not in the reverse position. Whether the « mpi 
phto or the ordinary plate was the better for screen work 
dapanded upon cirotimstances, and one plate might be bcllar 
undar eartain conditions and less satisfaetory under other. Tha 
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}(niin of ordinary pluteB wm apt to be ranch coarser than tliat of 
good iP, ray plates, in which the silver bromide was precipitated 
in an exceedingly Gne form. Some workers advocated warming 
the screen before use; it was true that there were certain forms 
of calcium tungstate which would Gunresce rather more brightly 
in a warm atmosphere than in a cold, but a very slight increase 
in exposure would have the same effect as any auxiliary method. 
As a screen coated with only a thin layer of calcium tungstate 
would give a better result with soft rays than with hard, an 
entirely different result might be obtained when making 
comparisons of screens with a tube running soft from that wliich 
was obtained with a tube running hard. He believed that two 
standards of screen, one for installations of low power and another 
for installations of higli powei*, would be adopted in the future. 
The effect of age on the screen resolved itself again into a question 
of crystalline structure. Calcium tuugestate could be prepared 
in many degrees of crystalline Gneness. If the crystal structure 
was good there was no sign of destruction with age, but otherwise 
there was a deGnite tendency for the crystalline particles to go 
back to an amorphous stote, and to lose speed under the action of 
the rays if the screen were used a good deal. Most of the modern 
kind of intensifying screens could be washed in water; if not, 
they could be cleaned with benzol or alcohol or a piece of rubber. 
In the case of a screen splashed with developer, however, there 
was no known method of puriGcation as the developer was a 
powerful oxidizing agent.—The Briiiik Medical lonmcdf April 
14, 1917. 

Froffress of the Oalentta School of Trojiieal Medieiiio- 

A year ago we were able to'’report that the foundation stone of 
the Carmichael Hospital for Tropical Diseases had been laid, and 
to record the satisfaetory progress of the iustitutioi^ During the 
last year the hospital has been nearly completed, the douations, 
amouotiug to 85,000, for the oonstruction of the top story having 
been provided by the Calcutta Grma belonging to the Bengal, 
Chamber of Comroeroe. The total sabsoriptiona to the endowment 
fttod hav^ been riiea from AGO,000 to A40,000, whioh, will allow^ 
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of the completion nnd partial endowment of the hospital, ^nd, in 
addition^ annual eubsoriptioua of over £5,000 lor rweareb, 
oontrihnted by the great industries of Bengal and Assam,’^ill be 
available when the school can be opened—possibly in October, 
1918. Meanwhile, plans are under consideration for the addition 
of 80 ft., to the height or three stories, to the north wing of the 
laboratory. This will accommodate an out-patient department 
and dispensary on the ground floor, and hygiene lahoratories for 
practical and theoretical teaching for the university diplomas in 
public health. A full course for tliis diploma has not yet been 
provided in India, although instruotion in the prevention of 
tropical diseases, which are the most important from the public 
health [mint of view in India, can obviously best be imparted in 
such laboratories as that provided .in the Calcutta School of 
Tropical Medicine. On the third floor there will lie space for 
farther research laboratories, which will soon be required on 
account of the success of the endowment fund in providing several 
research workers in addition to the Government staff of the 
sobool. Omitting the cost of the biological laboratory of the 
Medical College, which has been included in the new building 
for administrative oouvenienoe, the Calcutta school possesses in its 
laboratory, hospital, and endowments, properly of the value of 
£90,000, of which £40,000 has been provided by the Oemnmeit 
of India on the advice of Sir Parday Lukis, Director General 
'*of the Indian Medical Service, and an equal sura raised by the 
endowment fund, of which Sir Leonard Regers is the honorary 
secretary. The remaining £10,000 has been found by the Bengal 
Government, whose finances have been severely handicapped by 
the war.^ It is hoped that the Bengal Government will be able 
to contribute some substantial help tdwarde the hygiene extension 
before very long, to enable it to be opened with the rest of the 
building after the war. This will complete the laboratories as at 
present proposed, although the foundation has been designed to 
allow a fourth story to be added at a later date, a wide view 
having been taken of the future poeeibilitiee of the inetitution. 
The BriHth Idedieal lowmait April 14, 1917. 
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CQean Milk. 

The ,.daD^«rs to vvliiuh the eoinmnnity in continuously exposed' 
hy the contamination of the milk-supply are set forth in a 
pamphlet just issued hy the National Clean Milk Society, whose 
. avowed ohjwts are to raise the hyjwienic standard of milk products 
and to educate the public in the importance of a eleau And 
wholesome milk-supply. A useful form of public education is 
afTorded by a well-execntod po^lfr illustratinif the unlimited 
opportunities of soilings iinder<vone hy milk between the cow and 
the bottle-fed baby. The pamphlet contains the result of aii 
investigation into the hyi^ieiiic quality of the milk supplied to 
babies attending certain schools for mothers. In samples supplied 
by 27 dairymen to seven London schools the Lister Tnsiitute of 
Preventive Medicine found the colon bacillus in every ease and 
twice the tubercle hucillus as well. Both were found in a sample 
of milk contained in a i^lass bottle stated to have been sent direct 
from the farm to the consumer. Such a condition of things 
would not be tolerated in many of the large American cities, and 
local authorities in this country ought to be in a position to 
prevent the sale of such an article of diet. The figures quoted, 
and other replies received in answer to questions addressed to all 
schools fur mothers throughout Great Britain and Ireiiimi, have 
le^ the society to draw the melancholy conolusion tinit for all 
practical purposes the subjects of clean hygienic milk Inis been 
ignored in England. Pending more effective action by local 
authorities, the pamphlet suggests certain steps which might be 
taken by these responsible for the feeding of young children 
including the unexpected visit to the farm and milking time and 
the filling in of a ''score card** for dairy farm inspection .supplied 
by the society. The pamphlet should command attention us 
dealing with a vital national question, and its study will, we hope, 
result in a substantial increase of the membership nf the National 
Clean Milk Society, whose address is 2, Soho-square, W. I.—- 
The Lauegt, May 5, 1917. 
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More Drufir Legislation. f 

First came the Boyhin Law, then the Harrison Ln\v,/ind now 
Mr. Charles B. Towns hii^ appeared before Cnnsrress with a 
pamphlet Qiging; still further restrictions. Mr. Towns in his 
latest oontrihution to the subject of dru^ abuse acknowledges 
that he perpetrated the Boylaii Law and regrets that it was 
einasonlated by the medical profession. He further points out 
that even in New York State it is possible to obtain narcotics in 
anv desired amount and to traffic in them largely because of the 
failure of adjacent states to provide corresponding legislation. It 
is unnecessary to lay again before the profession of this state the 
various reasous that Mr. Towns has advised repeatedly for the 
control of the drug habit. Physii.'ians as a rule realize their 
re8|>onsibility and are for the most part conscientions in their use 
of habit-forming drug ; in point of fact it is doubtful whether a 
canvass of all physioiaus’ supplies would show enough of a stock 
of nareotics to cause any considerable groun^ for criticism. But 
Mr. Towns seems to be convinced that the evil should be rooted 
out and so wonld begin at the root; he makes the statement that, 
b&eic way to deal with this question would be to restrict all 
uses of opium to its crude form and to its forms as laudanum aud 
paregoric—Where an opiate its indicated there are very few, 
instances in which the required results could not be had from the 
administration of the crude product—If the traffic in and sale of 
this drug ware reduced to traffic .and sale of crude opium, it would 
not inconvenience the medical profession in its legitimate use of 
the drug in any way whatsoever and it would immediately stop 
this large illicit traffic that has grown out of the habit«forroing 
drug situation." • 

One ia interested to know on what authority this generalization 
was based. ,We have it in mind that before advancing science 
introduced morphine and the other accurate forma of opium 
derivatives, Thomas de Otiinoy wrote his " Confessions of An 
Opium Eater" and told how he drank laudanum from a deoauter* 
It is not reasonable to believe that so loug as human weaknesa 
suffers from pain or the apprehension of pain, the bulk of humfin- 

D 
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ity will^ deny itself morphine tie indicated for the sick ; for the 
minority^ho abuse it, there are other ways to deal with ihe 
problem. Neither will physicians as a class consent indefinitely 
to lay restrictions {governing their riifliL lo employ drq^s as their 
judgment indicates. 

There are certain reasonable restrictions in tlie use of habit- 
forming drugs which the profession is ready to at'cept. If every 
state wonid standardize its public iiealth laws and accept a 
unifrom Federal relation, enough would be aocomplisiieil to check 
the great bulk of traffic in drugs. The writer has again and 
again emphasized the impotent of legislation that is not based on 
a wide popular conviction and it is folly to clutter up the statute 
books with more rostrictious until the general public is ready to 
.hack them up. In so far ns Mr. Towns, or any other reformer, 
will urge reasonable measures step by step as they are indicated, 
this Journal will hack him up, but it disagrees with this latest 
fantastic prononnceinent of his that proposes to take us buck to 
the early Victorian era in England plus a Russian despotisin.*— 
Long hland Medical JournoU^ Febrnary, 1917. 


Wounds from Aerial Torpedoes. 

G. Kelemen {Muench. med, Ifuck,^ December I2ih, 1916) 
has described the features of aWial torpedo woirads. Tiie torpedo 
is spindle-shaped and 15 to 20 cm. (6 to 8 in.) long. The ainouiit 
of the explosive charge is great compared with the thin siiell of 
the torpedo, which breaks up iuto minute fragments, some ns 
sharp and fine as needles. The characteristics of the wouude 
were determined by the shape and size of these fragments and by 
the oonoussioii following the explosion of a large charge at eloee 
quarters. Not infrequently as many as fifteen or twenty wonuds, 
mostly superfioial, were lound on the same {)erson.^ When they 
bad been inflicted with considerable force they resembled fine stab 
wounds, but were bot sufficiently penetrating to pass through a 
limb or to fracture a long bone. 'Die only fractures observed 
from this projectile were fractures of the ribs, and in one case 
three ribs were divided as if by a knife. The skin was cleanly 
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cut, not. braised. It was wry dtlBcuh to locate ^liese fine 
fragments at a first dressing station, and in two cases^f mtilti|)le* 
abdominal wounds it wag iin))Ossible at first to say whether the 
abdotniiial wall had been piMietratcJ to the depth of the intestines 
nr not. In one case n olenn cut of the fi'innral artery soon |)roved 
fatal. The skull was never pii^'oed, and the wounds of the head 
were little more than serulcheS) hut superficial and deep wounds 
of the ej’es were fairly common, as were lacerating wounds of the 
face. The sudden and great clianges of atmospheric pressure 
caused by tiie explosion resulted in shock, ranging in intensity 
from slight dizziness to prolonged and complete iinconscionsiiess. 
Less charncteristie were the wounds caused hy earth, clothing, 
and other foreign bodies driven into the bodv.—*The BrUish 
Medical Jourml, April 7, 1917.* 


Gunshot Wounds of Head. 

Richard Fibrich {Ifien. kli*'. Woek.j October 19(h, 1916) 
states that as r rays were not available at the clearing station in 
which he worked, an operation was not undertaken in coses of 
bead Injury unless a freely open wound was present. Tn such 
cases a gauze drain was inserted and the wound closed around 
it; the gauze was removed in three or four days. Ail other* 
penetrating wounds of the .oknil were passed on (o the division 
hospital, where they wev sorted, moribund cases were treated 
with morphine and stiperticisii splinfers removed; in favourable 
cases discharging %vounds were cleaned up under a local anaes¬ 
thetic. PetietraHng wounds were sent nw:iy after the first shock 
bad passed (in one or two days), hut those operated upon were 
retained until they showed signs dl improvement (ten to fourteen 
days). Of 881 wounds, eighteen were operated upon in the 
clearing statjon. Of three cases of penetrating wound two died, 
and one, involving the miistrud process, recovered. Of fourteen 
open wounds, five died, seven were discharged improved, and two 
as recovered, one of them being passed for service. One case of 
epUntered wound, produced by a grenade, recovered.—The Biituh 
Medical Journal, April 7, 1917. 
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\ Demineraluation of Muscle in Phthisis. 

Prore8iE|f>r Albert Kobiu lins reported to the Acedeaiy of 
Sciences (C. Febrnary 5tli, 1917) the results of iiis investiga¬ 
tion of the phenoineuoii of decaleificatioii in phthisis. Briefly 
stated, he found by analysis that the diseased parte of the 
phthisical lun^ contained less and the healthy parts more mineral 
constituents, and he leg'arded this eurinineralization of part of 
the luii^ as a defensive phenomenon. He argued that if the sur- 
mineralization were due to functiunal activity, the heart muscle, 
which never rests, ought to be richer in mineral constituents 
than other muscles, and this he found to be the case in healthy 
subjects. In the first siiiiject tlie heart had 1.247 grams mineral 
constituents to 23.200 grams of total residue, while the soleus 
muscle had 1.152 grams for 25.600 grams of total residue, lu 
the second healthy subject the proportion of mineral constituents 
in heart muscle rose to 1.567 grams for 26.627 grams of total 
residue siid iii ordinary muscle to 1.299 grams with 27.446 grams 
total residue. In cases of rapid acute phthisis the mineralization 
of the heart was markedly lower, though it tended to increase 
with the duration of the disease. In the chronic form, on the 

I 

contrary, it was about equal to that of the healthy subject. The 
mineralization of ordinnrv rniisule was found to be less diminished, 
but it dec’reased in the chronic form instead of increasing, as was 

« 

the case of the heart. The total nitrogen of the heart only 

underwent trifling variations and reached its maximum in the 

cases of chronic phthisis, whereas in muscle it was in the chronic 

cases that the total nitrogen was most lowered. Professor Robin 

considered that these facts might be of value iu treatment. In 

acute phthisis, where the resistance of the tissues was overcome 

by the infeciiou, where the heart, the active muscle, was 

demineralized more rapidly tli.m the inactive muscle, absolute rest 

was indispeusahlc. In chronic phthisip atialysis * showed that 

mineralization of the heart was about uormiil, while in the other 

muscles it was diminished. The indication was therefore to give 

these subjects moderate exercise within the limits of their powers 

instead of insisting upon rest, which diminished the sum of 

» 

resistance.—The British Medical Joumalf April 7, 1917. 
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CLINICAL RECORD. ij 

CASES OP COMOCLADIA DENTATA*. j 
Bt Dr. R. Gibson Millbb, Glasgow. 

A liealthy-looking'j well-developed girl, aged 16, was admitted 
to the* Honidsworth Homoeopathic Hospital, Glasgow, in 
December, 1915, coibplainiug of severe pain ill the right sacro¬ 
iliac region, and right side of the abdomen. 

The pain first appeared when she was aged 11. No history 
could be obtained of any injury. She has much treatment, and 
finally, three years after the onset, the pain became so much 
worse that she was admitted to the Glasgow Royal lufirmany, 
where a diagnosis of chronic appendicitis was made. Operation 
gave no relief. About three luonlhtt later the abdomen was again 
opened, but no good followed. After the second operation the 
pain increased in severity, and in addition she sufibred from 
persistent vomiting. 

On admission to the Houldsworth Hospital the following 
symptoms were present, viz.: severe throbbing pain, mainly at 
the junction of the right ilium with the sacrum, with at times 
severe shooting from this region into the right iliac fossa. The 
pain was very markedly worse from the heat of the fire or of a 
hot bottle, and much relieved by a cold compress. It was not 
k. aggravated by motion, though walking any distanoe was apt to 
increase pain. There was tenderness to deep pressure in the 
right iliac region and also over the right saoro-iliao region. 
There was some relief from lying on the abdomen. Bending 
body backward aggravated the pain. It was also much iuureased 
before abd daring the menses. The pain had no relation to 
defsBcation or urination, nor did any type of weather affect it. 

The patient at times complained of subjective coldness of the 
right lower limb, and also of numbness of the right anterior 
thigh. Menses were regular, seauty and short. There was no 
leucorrhma. Cream and butter bad always disagreed with her, 
but fat could lie taken freely without any Imd effects. ■ 

^Presented to th« British Homoeopathic Society, Fsbraary ,1,1917- . 




M4 Ctinieitl Record. [Vol. xxxvi. No. 7, 

SliQ^d liable to xtlaek^ of ornututionii, tasting of food eaten 
hours l^fire, and nssoointed willi this she had dull headaches, 
which Were relieved by the applicalioii of cold cloths ; coppery 
taste ; inuoh thirst, :iiul tenderness of the stomach to nuy 
pressure. There was a very marked general aggravation from 
heat. 

Mr. Patterson examined the patient under an ansesthetic, hut 
could detect nothing beyond a sligiit induration in the api)endix 
region. 

Three doses of puts. 200 were given on December 21, 1915, 
but as no improvement followed the case was restudied, and on 
account of the site of the pain (right sacro-iliac), its throbbing 
character, and the marked aggravation from heat, three doses 
of comooladia deiitata 200 were given on January 4, 1916. 

A prompt and marked improvement followed and continued 
for three weeks. Ou account of a slight return at this period, 
three more doses of same potency were given with steady and 
continued improvement. The patient was seen three months 
ago and reported that she was in perfect health, and had not 
hod any return of the pain. 

Towards the end of the treatment a nasal catarrh developed; 
blit as it was ascertained that this had been present long before 
the sacrn-iliuc pain^ this reappearance of an old symptom was 
regarded as fovourable, and being left alone, it soon passed away. 

As a rule the imins of comooladia are relieved by motion ; but 
in tins case there was no such relief, and in fact the pain w:is 
rather aggravated- by walking. This confirms symptom 282 in 
Allen*8 Materia Madioa, vol. , • 

The most churacleristic pain of this remedy ie throbbing, 
which is aggravated by heat. 

In amplification of the action of comooladia, Dr. U. H. 
Pntriok has kindly allowed me to mention the following case 

Miss X, aged 60, of a mild, sympathetic temperament, had 
complained of obstinate constipation for years, with entire 
absence of all desirs; the stool being large,, thick, knotted and 
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at times covered crith inuoas. Pain id lower abdomen, ml rif^ht 
8aoro*iliitc re^j'iou, of a burniiti^ ohamoter, worse at uijplit iii bed, 
making bar restless worse from lieat, and before and after stool. 

Persistent swelling of the left foot without ap|>areut cause; 
easily startled by noise ; frequent nondesoript rheumatic pains 
worse on change of weather. General aggravation from heat and 
in the morning, when she feels very tired. 

Natrnm mur., graph., and inhere, had given some relief, but 
the condition always returned. Comocladia cured the sacro-iliac 
and abdominal pain and constipation, and reduced the swelling 
of the foot. The 200th potency seemed to act for abont six 
weeks. 

Dr. Dishington has also kindly supplied me with notes of the 
following case, in which comocladia proved very helpfnl. 

For eighteen months patient has sulfered with pain, swelling 
and indaration of ]dght elbow and wrist; cannot straighten 
elbow in the morning on rising. The pain is throbbing and 
burning, and is relieved by cold applications and when in the 
open air. Headache frontal and lasting all day, better in the 
open air. Appetite fair, tlsirsty, nausea and oobassioiial pain in 
stomach, and much flatnleiice. Bowels regular. Menses regular, 
but preceded by abdominal pain. Apis, tubere., puls., ledum^ 
lao. can., sulph., iiat. sul. and nat. mur. gave only very temporary 
telief. Finally oomooladia 200 was given and cured the case. 

After the first doses of comocladia, a small, red, itching rash 
appeared, but in a short time it passed away. 

Additional Noras by Da. J. WaiB. 

Oomockdia dentata (tinct. leavqs and bark) belongs to gronp 
of plants, Auacardiacess, which includes • 

(1) Anacardinm orimtale which comes from East. 

(2' ducuardium oeddmiakf the Western anacardinm or 
cashew not. 

(8) Omoeladia dentata. 

(4) Rkns toaieodendron or poison ivy. 

(6) Rktu fflahra or the common sumach. 
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(6) radteang. ‘ ' •« 

; (7) H^m venenata. 

ComoclHilia is the rlius common to the sonthern parts of 
U.S.A. and Cuba. Upon the blossoms of this plant )>ees feed 
in certiun seasons of the year. Those who partake of the honey 
at soph time are liiible to eruption much reseinblini; erysipelas. 
It is very similar to rhns toa. Both remedies have pain ^ 
motion; both may be called for in erysipelas; caused scarlet 
redness of body, with bariiin» and itching'; both produce weak¬ 
ness, iiumbuess, &o 

They differ in eye symptoms - 

Comoc. •< near warm stove. Bush, >■ by heat (apis, •< near 
warm "stove). 

Ophthalmia of mercurius, argent, nit., and anti. urud. <Z 
radiated heat. 

. Rheumatic conditions of comocladia compared 5 rhus. These 
and general symptoms have in common. 

.. ^ motion •< rest. 

. pressure night, 

open air heat (rhus opposite). 

Vhv.Britiek Homewpathie Journal^ Mai«h, 1917. 
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HYDROTHERAPY; ITS USES AND ABUSES.* 

By Robt. Waltkr, M. D., Walters Park, Pa. 

There are at least two skies to every question, which sides might 
be multiplied a Iiuudt-e<l-fold because of conclusions varying in 
response to innumerable angles of vision. For which reason a vantage 
ground of observation becomes a matter of supreme importance. 
Theory necessarily precedes practice. Unconscious though it be, it 
still reinaiuB everlastingly true that what we do, corresponds with 
what we think, the thought again depending largely upon what we 
see, aiid how we feel, unless indeed science intervenes to cori'ect our 
vision. If it were not that intellectual, if not moral, astigmatism is 
more common in our day than is that which is physical, we might 
place some dependence upon the facts of observation. What these 
facts are, and especially what they mean, is a primal consideration 
with all who are in search of truth. Facts are stubborn things, and 
being around, about and in us every day, they become bewildering 
in their variety and multiplicity. 

This world’s a wilderness of fact, 

To all who simply see and feel. 

“ To all whom observation trust. 

The things as seen are truly real. 

But larger thought and broader view, , 

Another realm of truth reveal. 

That other realm is the realm of science, which transcends in 
importance every other field of observation. Observation is a back¬ 
ward and inward process, opening up to ns a world of speculation, 
while science is outward and forward, from cause to effect, power to 
product, premise to conclusion. The first consideration in all science 
is a premise from which to reason, which premise properly c nsists of . 
the power or cause of the production. Tiie cause is first, a potency 
invisible, and therefore never a fact of observation. We observe 
effects but infer causes, which inference is the primal step in every 
science. * 

This has been especially true of those reliable sciences, astronomy 
and chemistry. It was the conception and discovery of the causes 
of their phenomena that has given to us a wondrous power of produo- 


*R«ad before the Society of Physical Tberapeatios, June 27,1916^ 
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tion, afi^well ns the clesi'est explatiatipn of their inoventeBUi. The 
sanio prinpiples must apply to both medical aud sanatory practioea if 
we would achieve success. Correct location of ihe pouter that cures is 
the hrst 8tc|> towards a science of cure, and this can nevOr be effected 
through oltservatinii of phenomena any more than were astronomy 
and cheniiatiy. Krror here spoils error everywhere. It has idi^ays 
been discovery fiiat, discovery of the caase« which is the power of 
production, with observation and ea])erimeiit afterward, that has 
given t«> us all the glorious achievements of science. 

Hydrotherapy, like most other forms of therapeutic practice, has 
been iinfortunetely the product of observation, not observation Of 
causes but of effects, which effects. Occupying in extreme the Opposite 
of ennses, should yield results the opposite of what causes yield. 
OauKos being invisible are easily misunderstood or ignored, observers 
being too generally content with.superficial knowledge, which will be 
found to be not only diflerent from, but the opposite Of exact 
knowleilge. The things ol>served are temporal, evanescent, evef- 
changing, facts which render them wholly untrustworthy as a balds 
for practice, and especially as a premise from which to reason; it is 
the things not seen that are eternal atod unchangeable, of erhicli 
gravitation and chemical affinity are everywhere recognised examples. 

In saying all this, we are simply seeking a method by which to 
correct the errora and establish the truths of hydrotherapy, and 
inferentially, of all forms of medical praictice. Hydrotherapy, like 
medicine, is a system based upon observation, “ Nay, it may be said 
to consist solely in observation,” a medical authority asserts of 
medicine, a fact which at once brings to oUr considoratlo& the'* 
trustworthiness of such a process. 

Oltaervation means, of course, observation of appearances; for what 
can one observe but what appears, the doubtful nature of which has 
been an age-lasting phenomenon. In this connection, however, a nelr 
light has been discovered, showing that appearances are 'oot only 
deceptive, but the exact opposite of the truth. Science has declared 
this fact in mote ways than one, of which the great Newton’s 
demonstrations are typical. 

The changeless moon seems changing ever, 

The sun Sets daily, yet sets never. 

The stars seem near and yet so far, 

- - So small they seem so great they are. 

It is a world of wemibg. 
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We ere not so much interested in showing the imtrast-woAhiness 
of piMctice based upon oI)servation of appearances, as wi aie in 
showing that appearenoes naturally exhibit themselves as the Opposites 
of the truth, so that pnictice based upon them is destructive rather 
than curative. Things are not what they seem, but the opposite of 
what appears. The sun does not revolve at'ouiid the earth, but the 
cunirary, no matter what appearances say. 

Perhaps no better iJlustniiion of the viiliie of observation, and the 
true methods of applying it to succcssfnl work, can bo found than in 
photography. The photogrnpher, peering thi*ougli the glass, observes 
objective natnie, but who does not know that what he observes is 
nature upside down which Hpitearatico is cori'ected by reversing the 
pictuie ' in pntiting it, a truth which is verified iu every real science, 
of which we have seen astronomy is the illustrious example, but 
which appears only less clearly in medical and sanatory practice. 

Hydrotherapy, originally known as water-cure, was inti-oduced to 
the world by Vincent Friessiiitz, a German |>easHnt, at about the 
same time that the medical ju'ofessiou indulged a complete soiiiersuult 
of practice, abandoning all previous methods of depletion by bleeiling 
and purging, and adopted in their place the plan of what they called 
"anstaining the patient’s strength,” to be effected by the use of tonics 
and stumlants, and latterly the use of stimulating foods. The use of 
narvincAOf some kind became almost universal, of which cold water 
byfcliing proved to be one of the most effective, even when the internal 
use of water was sometimes prohibited. How effective? Effective 
in making opparenl the power which the patient ulready possessed. 
It were an absurdity to suppo^e that cold water, any more than 
* alcohol or strychnia, gives to any one wliat it does not have. In all 
cases the patient supplies the ])ower of life, which is the only power 
of cure, which power becomes manifest whenever called upon to do 
work or to resist violence, for which reason the violence of cold wa'er 
cure soon rivalled in its effects the equal violence of drug poisons. 
These all when applied, arouse the vital instincts to resistances, and 
give an appearance of strengtli, but it were absurd to 8up)>ose that 
they communicate power. They increase the expenditure and 
consequent apyearance of imwer, which, being effected through 
nervous activity, depleted nerve and brain force, and fills our hospitals 
with neurastheuics, and our asylums with the insane, and has become 
the chief explanation of the remai-kable increase of nervous diseases 
evaiy where observable. 

All knowledge begins with observation us illustrated in the child* 
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hood the race, ns well as in that of the individual, but science is 
the pi'oduct of reflection not of observation. The facts of expeiience 
must be i^vemed before the ti-uth can be established. Science, it may 
will be said, is the light of the mind, and as such is peifectly 
illustrated by the light which circles our globe. And the truth is mi 
incontestable one that all light, whether mental or physical^ is due to 
reflection, of which the light of science is no exception. It is perhaps 
not generally known that the sun’s rays are black, not bright, be- 
coming bright by a turning back of these rays from reflecting surfaces. 
The deepest midnight, we well know, receives its silvery touch not 
fi*om direct radiations from the sun, but by reflections of these black 
rays from moon and stars, while the rest of the sky continues in 
darkness except from these reflections, notwithstanding it receives 
equally the sun’s radiations. 

The light of day is the product of the same law ; we should be in 
Cimmerian darkness wei-e it not for the presence of reflecting surfaces 
always in our atmosphere, which turn back these black rays, so 
causing them to brightly shine, and givo ns light of day. These 
reflecting surfaces are the dust everywhere present, which reflects the 
sun’s rays in all diiections, and so yields not only light of day, but 
color of clouds and sky, and affects to a large degree the climate of 
our country. Who would verify the presence t)f dust, and even of its 
reflecting power, let him shut from his i-oom all light except, direct 
rays of the sun shining, it may be, through a knot-hole, and he will 
be amazed at the omnipresence of dust and its rrflccting quality. And 
John l!yndHl] has proved that by burning out all dust from a glass 
tube, and allowing the. sun’s rays to pass thraugh, nothing but a streak 
of black can be seen, so firmly establishing the above truths. ** 

That the apparent and the real are direct opposites, and should be 
clearly recognized as such, in order to make successful medical practice, 
is further shown in connection with that great fundamental problem of 
m edical science, the nature of disease. In accordance with observation, 
disease is the most destructive agency known to man, but a more 
comprehensive view shows it to be the opposite of what appears. 
Because most men die of disease, it is consequently regarded as our 
greatest enemy ; all the while the scientific view shows it to be a true 
fi-iend. Instead of disease lieing the cause of death, as is generally 
believed, it is, on the contrary, a straggle of life to avoid death. And 
Sir Frederick Treves, the eminent surgeon who operated some years 
ago upon the late King Edward, and who now stands at the head of 
his profession in England, has been lecturing befora the Philosophical 
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Society of Edinburgh, and elsewhere, showing that disease 
process of onro. “ If it were not for disease," he- says, “ human 
would have ceased from the earth long ago." And this ^ the great 
truth which for 40 years has underlain the pinctice whicli has given 
name and fame to the sanatoiy system, and is the (rue explanation of 
the remarkable success of hommopathic medication. 

Tliat tlie above is a rational conception of a great truth, the product 
of reflection instead of observation, is suggested through vatied 
considerations. The primal instinct of life is self-pi'eserration as a 
prarequisite to continued existence. Repair, as a consequenc Of wear, 
is continually going forward in every living thing, coincident with 
the natural processes of growth. In addition, accidents and 
emergencies arise, and it whould have been no part of wisdom if the 
Creator had neglected to provie for these possibilities. When things 
go wrong, there must surely be a natural method by which they are 
to be made right, the doing of which'involves labor, often of the most 
strenuous kiud, so that the result is properly called disease, of which 
space forbids that we further speak. 

Fortunately, however, for humanity, neither hydrotherapy nor 
meiUcine continues in our day wholly restricted to practice baaed 
upon observation, science, the product of reflection, having at length 
stepped in to rescue our race from the sad consequences of medical 
empiricism. And it is a great corroborative truth that such scienoe 
once more discredits observation, and urges practice the opiXNiite of 
what api^earances indicate. ^ Two prominent objections to the theory 
and practice of homoeopathy naturally arise. Firat, the apparent ab¬ 
surdity of curing diseases by the use of medicines calculated io 
* produce what tliey pretend to cure; second, an equal absurdity in 
supposing that their curative virtues are enhanced by unlimited 
trituration or dilution. To the casual observer, these are real absur¬ 
dities, but we would romind him that this practice, being based upon 
discovered law, must, in order to science, be the opposite of practice 
based upon appearances. The absurdities in this case are certainly 
no greater than those set forth in the paradoxes of the Christian 
Scriptures, or in the developments of Gopernican astronomy, both of 
which are in perfect agreement as to the contradictory nature of 
appearances. The Sermon on the Mount preceded Newton by 16 
centuries, but both agree in showing that practice in order to be- 
successful, can be secured only by the employment of methods the 
opposite of what common observation suggests. “Give, if you would 
get,” is the burden of that great sermon, which is finally sumaied- 
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up in olue^ 0 nBt formula of low, tbe Golden Knle. Too genemlljr this 
is raipirded ss the law of right, wliicb is undoubtedly an errone- 
oos oonoejI^tioD. It is, on the contrary, the law of success, declaring 
the principle which we have been seeking to expound, that results 
am to be achieved by methods the opposite of what appearances 
indicate. 

Newton’s third law of motion, ‘‘action and reaction are equal and 
opposite,” but confirms the doctrines of the Great Teacher, and shows 
that the final result of every movement is the opposite of the original 
act, a truth verified by that moat suggestive Scripture {wradox: 
“Whosoever will save his life shall lose it,” which must lie regarded 
as a prophetic declaration of truth, as illustrated in human life on the 
earth nevei* more clearly than in the practice of medicine to the 
extent that it is built up from appearances. 

In the face of all these facts, in addition to the universal experience 
of mankind, is it pcRsihle to doubt the niitrust-worthiness of practice 
baaed upon observation. Oliservution may indeed be useful as a 
guide to practice, provided it leads to a oourse the opposite of what 
appeamneen indicate. Practice based upon principle is tlie only 
snooessful practice, involving as it does, recognition of the power that 
produces, as the true basis from which to develop the thing produced. 
Li medicine, the product sought is health, which is iiest defined as 
the mwnial performance of the functions of life. If now werinqiiire 
as to tbe power of these functions, the only answer can be : the 
power that made the orgaiiisui, and which, cannot, therefore, lie made 

it, is tlie only power that can maintain' it in existence, {lerform 
its functions* rapair its lesions, cure its diseases, and do whatever is 
dene. To clearly dutinguish this power, and persistently maintain 
its authority as the cause and source of both health and disease, and 
of all that these represent, is the first step towards successful practice. 

But we are not ignorant of the fact that power alone is not siifiScieut 
to any result, conditions for tbe operatimi of the power being equally 
n ece s sary. The power that drives tlie locomotive is steam, but what 
omi steam do wiUiout boiler engine and wheels j but with tlieee 
oomUned, they may propel it safely to its destination or dump it into 
tlie diti^; it ia always the same power, the conditUKis alone being 
Ranged. Bor the same reason, the power of health and of disease are 
ideotieal, it is Ihe conditions which determine the reenli 

The seme {Minciplee a{q»ly in the chemical world. The power tiniit 
makes dynamite or gun-powder is ohemioal afitoity, end it ia tbe eeme 
power t^t'Oxplodee it, and coustitutea the fbree of the eiplgshw; 
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bot the oenditiofie iii thMe varied malt are ooiteapohdiD^y varM. 
Just so the power of cure, as well as of disease, iwdesin e^hry living 
thiagf and carries forward all its opemtions, in reqionse to the 
eondirions we supply, it is the j|*«»wer alone Umt does the work, 
while eonditions determine the character of the work. Unfi«vorable 
conditions induce disease, wliile though which aro favorable give us 
health, the power being the same in l>otk oases. 

These tw(^ vis : power and condition, are also known as catiie and 
OASMton, two woitls which are frequehtly confounded, and used 
interohangeably by careless writera and speakers. A cause is properly 
defined as " that by the power of which an event or thing is,” wlule 
an occasion is an occurrence, incidental or accidental, whioli brings 
into operation the cause. This cause or power must exist Imfere it 
can work. Being invisible, as are all causes, it is generally over* 
looked, especially in medicine. The.re8iilt is asorilted to tlie occasion, 
which, though destitute of any curative |)ower, is nevertheless credit¬ 
ed with the core, for the resaon that being from without its oomwo* 
don with the result is obvious. Tt is the vitality in the patient that 
does all the curing, even though the treatment too generally receives 
the credit. Tlie explosion in Panama of 1,000 tons of dynamite, was 
due to the power stored in the dynamite, but the ocoasion di the 
BX(X>loBion was an infinitesimai spark propelled from the White 
House ^n Washington. Tlie occasion that derailed the train was an 
obstruction on the track, but the cause was in the locomotive^ the 
very power that propell^ it. Just so, the (lOwer of health is also * 
the power of disease, diongh the ooonsion of the one is the opposite ef 
, that of the other; the work of the one being to preserve health, 
while that of the other is to restore it. An infinitesimal dose of 
aconite gave sleep to a discouraged invalid, after bromide and chloral 
had utterly failed, and appeared to cure him of a supposed oiganio 
disease of the heart, but who can doubt that the power of the cure 
was in the patient and not in the drug. And who can doubt that the # 
BUpposecI power of cura in all homosopathic medioinrs is from the 
patient, ^e medicines but occasioning the vital action that does the 
work. 

And if this lie turn of medicines, why not equally so of baths and 
batbingl These supply no power to the or^puiism, bnt th^ determliie 
Ite dfaeotiimt They delete or recuperate it, according to the methods 
of appliostion, which, when in answer to appearance, inevitably 
deplete the power in the very not of making it apperanb Bat. if 
adttiinisieied in aocordanoe with the priaeipleB already set forth, tfisy 
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wi)l lay foundations of abounding health by accumulating instead 
of det>letii|^ the power. 

Again, if the power is in the drug, why should the infinitesimal 
dose, too aronll to be weighed, measured or observed, eiiect results 
which the same drug, 10,000 times greater, fails to do. The facts 
ooro|)el the conclusion that it is the power in the patient that does 
the work, the medicine but operating as does a spark introduced into 
dynamite to occasion an explosion, or into a mixture of hydrogen and 
oxygen to make water. Hydrogen and oxygen are the constituent 
elements of water, and when profierly mixed, we naturally expect 
thlsm to produce it, but as a fact, no water appears. If now we 
introduce into the mixture a spark, a tremendous commotion occurs, 
showing power somewhere, and water is the product. Who would 
say that the Sfiark supplied the power that made the water 1 On the 
contrary, can we doubt that .the ix)wer that made it was chemical 
affinity residing in its elements, the spark occasioning the operation 
of the affinities. So in medicine, the infinitesimal dose is often the 
occasion of wondrous results, even though it supplies none of the 
power. The power that cures is that which made, and which continues 
in the thing made to preserve what it made, and to heal or cure in 
order that it may pi-eserve, so making the effectiveness of the work 
correspond with the amount of the power, and not with the size of 
■the dose. It is because the infinitesimal dose saves power instead of 
wasting it that it is effbctive to cure. Sufficiency of power is a. primal 
consideration in all successful treatments, and is well illustrated in 
the vigor of youth in whom reparative pi-ocesses are usually active 
and effective. 

4 

The organism itself is the product of power, which power must 
' have been beforo the product, or it could not have produced it. And 
vitality, the power of life and of cure, is therefore an inheritance and 
not a product. It made us but cannot bn made by us. It comes to 
every man as a daily income to be expended in legitimate work, or 
wasted in riotous living, and the balance between work and rest is 
the true measure of power possessed. “ As thy days so shall thy 
strength be." With abundance of vitality there can be no disease; 
even infections and contagions fall harmlessly at the feet of the highly 
vitalised man. It is vitality, not antitoxin that is the true preventive, 
as well ah cure, of smallpox, diphtheria typhoid, and all other ailments. 
And trith the improved sanitation of our time, not only smallpox 
Vtnd ifyphoid, but all epidemic scourges are disappearing, and wei;e it 
not for practice still based upon appearance^ whereby the results 
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secured are the opposite of what is sought, they would a/l soon l>e 
things of the past. To this atul the accunimulation of powlr is not 
only possible but veiy importaut as a necessary requirament of success 
in that extroordinary work of life, called disease. 

1^ UB now inquire as to the work that never ceases dating life * 
and that forced upon us in inordinate degree which often exhausts 
oar resources, the vital functions especially when 'burdened by the 
excesses of eating and drinking. The first prooess of life is circulation 
arthe necessary prerequisite to building operations, which operatiahs 
are properly called nutrition or growth, involving a collateral process 
known as elimination, removal of the chips. Dora anyone doubt the 
importance this work or the expeniliturra involved in its per* 
fhrmance t Who tells us that it is a sample of perpetual motion 
generating in the work the po^er that performs it J 

Not only do building operation^ involve laborious and skilful 
work, but laborious work also in the preparation of the l}U,ihlijjll| 
materials. For this purpose we have stomach, bowols, liver, lungs, 
heart, kidneys \ and it is a jieculiar fact that moat diseases are 
referable to the failure of one or all of these to do their work 
effectively. Why the failure) Their capacities being liiuitod, they 
are too often treated as if these were unlimited, so causing the 
channels of transportation to liC engorged, and all the ptocrases of 
life obslruct^. Perhaps the most serious obstruction takes place in 
the initial stage of all building operations, which occurs -in the 
capillaiy circulation, in which the highly vitalized l>Iood of the arteries • 
yields its vital qualities to the cells. Sut what if the quantity of 
blood exceeds the capacity of the cells to appropriate 1 Or, what if 
the character of the materials is unsuited to the needs of the cells f 
Obstruction, of course, follows, loss of appetite supervenes, until some' 
blunderer proceeds to still further choke the channels ol tmiisporta* 
tion with additional materials which the organism cannot use, all 
under the belief that life is the product of food, and will thus be, 
sustaiiied whether the organism can aise it or not. Soon nature seeks 
to save herself by loathing food, ejecting it from the stomach, refusing 
to digest it, or in numerous otlier ways, seeks to avoid imposing 
upon the organism what it does not want, and what it cuuiiot use. 
Or d i g—feihg food, its combustion proceeds until high blood 
pressure closes a scene of unexampled fatuity. No more destructive 
idea ever entered the human mind than the prevailliiig one that 
things without life can communicate to human beings the power of 
life. Apiiearanoes may justify the imposition of more materials than 

x 
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the oi'ganfsm can nse, but all souriil feason dittolosea the absurdity. 

f • 

All powe^ is invisible, becoming obvious only in the work it does, so 
that imposing the work makes us believe that we are receiving the 
very power we are often losing. No doubt we all feel stronger and 
better after dinner not because the food has been assiinihited and 
power geneVated, but because the organism has been put tb tvork, so 
giving H consciousness of power being expended in doing the work, 
hot of power being received. Tliis is us true of the effects'of food as 
of*the effects of alcohol or drugs, food differing only in that'it 
constitutes Hiatcrials to be built into structure, while drugs involve a 
wasteful expenditiu'C without any compensation. Instead of giving 
what they seem to give, they arc taking it away ; it is the |mtient in 
every case that supplies the power, and the result is the opposite Sf 
what appears. Fasting, so allowing the channels of circulation to bo 
cleared, liiid not feasting, is the ffrat and natural step in all successful 
T&edioation. This is itself a system of rest-ciii'e, while feasting too 
often imposes burdens beyond human endurance. 

Let us now turn to the consideration of the romedy. Sleep is 
nature’s sweet restover, and all treatments that would be successful, 
should operate as sleep does, which saves power by reducing activities, 
both mental and physical. Taking from the patient the consciousness 
of power promotes desire for rest, securing to the invalid improved 
organic functions in place of the restless activities of the cerebrospinal 
system. Sleep relaxes instead of tones, reduces appetite temporarily 
which upon the reaction it promotes, siid does generally for the 
subject the opposite of what appearances indicate. And no treatment 
administered from without equals hydrotherapy and its collateral » 
processes, of which careful diet is among the more important. The 
cold bath, shower bath, morning sponge, with full feeding, expehd 
|)Ower, both in the assimilation of food and the forced activities of the 
nervous system. The warm or neutral both, on the contrary, soothes, 
I'elaxes, reduces activity and saves power. And ^ve hold it to be' an 
indisputable truth, that the newer that heals is that which the patient 
really J;ia8, and not what he seems to have. For what he seems to 
have is that which is going from him into work done, while that 
which really saves and heals, being invisible, is to t>e approhehded 
only by that aphorism of the ages : “The just shall live by faith,” 
which is the scientific way. Sleep takes away all consciousness of 
power, because it is saving and hoarding, and all treatments that will 
be itermunenily successful, should approximate at least the methods 
of sleep. . . • ■ 
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Tbflse conolnsious ara, of course, based upon tho doctripe that no 
living organist!) can produce the power that jn*oducea itself. It 
generates within itself a physical force for the performance qf physical 
worl;, just as tho combustion of coal g )'.'08 force to the steam boiler, 
but which force can no more yield tho ])Owor that makes or heails, 
than steam can make either boilei* or engine. 

The neutral bath is homeopathic to most diseases, and when used 
with discrimination, is promotive of racovo'y, while all baths of 
positive tein{>eratm’ 0 , give an appearance of power by ox^iending it, ' 
for which reason they ai'e to l)e used, if at sill, only as temporary 
expedients. The hot full-bath is a wonderful means of I’elieving pain, 
especially of the abdomen, because of its relaxiiig efifocts, and by 
removing congestions and abating inflammations, but should be used 
with full knowledge of its stimulating and depleting results. IiOcal 
hot fomentations ai-e less effective for the same purpose, but being 
promotivo of suppuration, should never be used where appendicitis 
is threatened, or on the throat in diphtheritic cases. On the cofflra-ry, 
pounded ice, held in a suitable rubber bag, is a jireventive of suppura¬ 
tion in appendicitis ; and on the throat in diphtheria, it is well-nigh 
a {lanacea. But the general cold bath is not only useless in any case, 
but utterly destructive. The A meiican'*^ people are already keyed 
up to excessive nervous tension, causing their movements to bo, 
exhaustive, so making it to be of utmost importance that this tension 
should be relaxed, in order that tho power may bo accumulated and 
function performed with ease and comfort. 

• 

In cases of fever, a cool) wet-sheet pack, lightly covered, instead of 
a cold bath, is the praper moans of absorbing heat and controlling 
temperature j at tho same time it soothes, relaxes uhd saves power. 
The cold morning bath has not a single element to commend its use 
to human common sense, and whei! employed in connection with the 
shower bath, puts its victims cleai'Iy on the road to neurasthenia, if 
not the insane hospital. As long as men, and especially physicians, 
continife to put their trust in appparances, relying for power upon 
tonics and stimulants, and cold water fads, so long will it continue 
to bo recorded that additional insane hospitals are imperatively 
demanded until every county in every state shall possess its own 
particular mad-house.—^The Jotimal of the Ameriean Institute of. 
Homsopaihy,'JuMy 1917. 
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THE THERAPEUTICS QP THE INTERNAL 
SECRETIONS: CASES CONTRlSlJTED RY / 
HOMOEOPATHIC PHYSICIANS. 

With an Introductouy Note by Dr. Bvrfoiud. 

The Valulatiou of Intefiial-Seeretory Therapeutics is iiu fthe 
success of IiiternaUSeoretory proscription. The ia^vs which 
'specificnliy express the therapetitic powers of the iiiterimTseers* 
■tion, aud under the so^is of one or another of which nil internal 
secretory curative work comes are :— 

I. ArnM'e Law. '‘Weak stimuli kindle like act iyity, medium 
stimuli jpromote it, strong impede it, and the strongest stop it.*' 

This, which may be summarised' as the Law of the Dose, is 
illustrated in Internal Secretory Therapy ^y dicta such as that 
of Leonard Wiliams You can produce the symplums of 
thyroid insnffi^ency 1^' over-doses of thyroid extract"; and agaih 
of EwCn Walldr, Nocturnal enuresis frequently yields to small 
doses of thyroid extract, it is olt^Si made worse'by large doses": 
aud further, “ Th|k thyroid pre^daiably in some way enables the* 
body to make use of the available calcium supplies. But in 
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Graves' disease, or \inder the ioflnenoe'of exoesiiive thyroid feeding, 
there is tfn exeessive elimination of Calcium." x 

. JI. Hallion's Xaw, ''Extraol^ of an organ exert the same 
organ an. exciting'influence which lasts for a longer or shorter 
time. When the organ is insufficient, it is oonceivahle thikt this 
influence angments its action: and'when .it is injured, that it 
favours its restoration." This may he summarised as one of the 
Laws of the Selection of the Remedy. The greater part' of 
internal Secretion therapy as practically applied at the presemt 
day is baled on Hallion's Law. f - 

III. UahncmaniiL s Law. " Similia Similibns Curentur." The 
totality of the symptoms, and not the diagnosis* of the particular 
gland defect^ is made the basis^ of the selection of the' internal 
i^aatory remedy. This imparts not only a necessary specificity 
to the selection of the remedy, but also ainidiflos the scope of the 
remedial choice. As to the values of Hahnemann's Law, in 
internal secretory therapy, where HalHon's is in defect, there 
mav be cited as evidence the statement of Leonard Williams: 
''To treat the patient and not the disease is of course one of the 
therapeutic aphorisms which' wa save in speeck and neglect in 
practice. ^ But he who neglects ’ it in the presence of Graves' 
disease, will fail where he might succeed." Also of Macleod: 
"Thyroid has no specific action on psoriasis: tiiere must be some 
individual peculiarity which causes the disease in certain cases to ' 
respond to the remedy.” 

I have been honOuVed by a number of my colleagues with 
aecounts, in varied amplification, hitherto unpublished jcases 
where intwnabsecretory therapy has been utilised by them with 
successful results. Their permission for publication lias been 
courteously signified, ^nd the clinical work thus embodied-is 
highly interestihg. ' , 

' I. —CasB OF MYXosbkuii, contbibutbiI bt Db. Geobob 
' ScBiYBN, OF Dublin. 

Miss £. F., set. 50. 

1902. i/ay 1th. Supra-clavicnlar swelliug|i at night, hair 
getting jbhiu, "numb” sensations in head, "sick hunger,” 



Aug. 1917.] 


MtnuU StertUaut 


i 


dll 

coustipatiou ■; weight «> t o) iga^trinin; breath .short on '«excition. 
(?) Myicedema— lod, dx. 4 

May 26ih, Dr. B»attj oonsider«: ‘disease Ms jllyxcsdema. • 
June 20th. Swellifigs oom'e and goj' hair fallirig; Cole. 
Jod, 8x.' 

I j , 

July l&th. The sathe-^wellijiigs lees/ hair oonditidn worse. 

_ I « 

Extract Thyroid grs. H twice a day. 

Aug. hi. inediciiiu made lua’feelsoreall with 

throbbing headaclK)*—thiaka f!W«;]iiii^e,are less-^sleeps belter. 
Bep. tabloid once a day. v 

I t 4 » 

Oct.,11tM, Has been bathing in Ren—-feels tniicb li^etter—r 
swellings einaller—hair not falIinov“head wellr-eleep improved. 

1903. Jan. 1th, Bettor all round - can walk much ttdre~ ■* 
no saprn-clavicular swelling—sleep bet ter. B<'p.'tabloid H grs. . 
every second day. 

Bee. %nd. Has taken no Tliyroid since May. ' Hair natural, 
sleep good. 

1904. June %0th. Swelling returned ‘over right clavicle- 

hair falling^—otherwise very well. Thyroid extract If grs. once 
a day. . • 

July llt%. Has been oppressed by bent—otherwise well. Repeat. 

1904. ' Dee. 19. Swellings returned for two weeks. Repeat. 
Deoemher 23rd. Much better. 

1905. ’’ «?aAe 13th. Has continued ninub bettor-^pnins in 
joints at night. Repent twice a week. 

July 11th. Headaches and swellings returned. Repeat every 

A * ^ 'I 

second day. 

1906. Jmifi 9,1th. Again retprn of swellings—feels "stupid." 

j 

Repeat every dry. ' \ 

Since above date, all symptoms of Myxicdeina improved. 

1909. .May 24th. ' Scirrhus tumonr removed from Lreast by 
Surgeon Heoston. signs and Kynipt'oins of niyxiedeiua were 
all absent. ' ' 
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lit—iPONTHIBVnD BT Dr. MiDGLISY CaSH 'OF ToRQUAT. 

* Cases of Goitre. * 

• ' . * * 

(1) Ad^le H., {Bt 16, seen at Dispensary. Has an enlarged 

Thyroid, full niid soft, swells up at the Catamenia. ' Heart's 
action strong and ra])id. Thyroidm 5x, 8 drops given thrice 
daily. After contiimin^g this treatment for five months the 
Ooitre had much diminished, and had censed to exist as a distinot 
swelling. There only remains some fullness of the neck. 

(2) Mrs. S., set 84. Patient shows a firm hard goitre, size of 
a goose egg j this has existed eight years. ThyroidiiC 3x, two 
grains given thrice daily. After four weeks treatment ne great 
improvement. Swelling mnch^the same. Sponyia 6 was then 
pj^SGTthed for six weeks, when the goitre had become very much 
smaller, and the patient much better in herself. 

Case of Atacne Paraplegia, due 1o Disseminafed Spinal Sclerosis. 

This was a lady of 63, with symptoms coming on gradually 
for over three jears. After many remedies had been tried 
without much effect, I prescribed Lymphoid Compound Cepsules 
(Lowenthalj (each capsule contains Extract Lymphodic gland, 
.testes, spinal cord and brain two grains, Gljjcerophosphate of Iron, 
gr. i. Glycerophosphate of Sodium and Calcium, gr. 2). A capsule 
was given night and inr»rning. After persevering with this for 
seven months she was evidently, alil.i- to her family and myself, 
much better. 

My notes say:—-"Can turn herself much better in. bed. Is 
•less restless: various tropho-nenroses such as partial necroses of 
skin and uails, from which she 'rormcrly suffered, became 'much 
less frequent and severe. The mental improvemept was most 
marked. General cotifusiou and mental hehotude cleared away. 
Her interest in family matters, formerly much impaired, now 
revived, s6 that as a consequence of her return to her. former self 
the wluile atmosphere of the house became much more cheerful^ 

The severe pain became less. The contractions of. the limbs 
were not affected by the remedy. 
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Note by Dr. Mid);ley Cash: '*The results'in tin’s ease were 
very sHtiafaotory, and suuli us 1 consider would have beeil difficult 
—perhaiw impossible—to obtain by nuy other means.’' , 

Contributed Dr. Euitii NeilDj pp Tunbridge Welie. 

/.—Developmental Defect. 

E. D., a^e 6j I'cmale. A dcrcctive of Mongolian type; Under ^ 
my cure all her Hie. Has had various remedies but for three or 
four years has taken Th^roidin ix gr. thrice daily for a month at 
a timcj three or four times a year. She has developed beyond 
expectation, is helpful in the house, and has begun to go to 
school, where she is attentive, and apparently tcaciuible. 

II.—Developmental Defect. 

O. B., age ^9, female, An iniltecile. Under my care several 
years. At first extremely uervoii'-', sin'euining if taken where 
there were other people. Very excitalde and difficult to inunagt. 
She has taken Tht/roidin ix off and on all the time with marked 
improvement, is much less nervous. Goes to church and sits 
quietly. Some mental development has accrued, e.g.^ will remind 
her mother of a message. Customers in her mother’s shop remark 
on her increased intelligence. 

IH.’—flardiac Disease, toith XJterine Fibroid. 

Mrs. de M., age 49. Mitral Uegurgitatiou (organic, result of 
of acute llhcumatism). Also uterine iibroids causing severe 
liemoiTliage. Has taken Thgroid 3x night and morning for 
many mouths. The periods are much less, though still rather 
profuse, and only last a week, instead of lingering. During my 
holiday it was discontinued for some reason and (whether propter 
or post 1 cannot say) the next two periods >vere much worse than 
they had been for a long time, ^ince resuming the Thyroidm 
the'peflods are again under control, and patient is better in 
herself. The condition of the heart precludes operation. 

IV.—Cardiac Disease with Uterine Fibroid. 

Vjl 

A. G., 47, female, epileptic. Mitral and aortic stenosis, the 
result of acute Rheumatism : she was also a uterine fibroid. I 
was called to see her a year or so ago, at midnight, and found 
her pulseless with profuse hemorrhage. 1. c.c. of Pitnitrin 
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stopped *it iminedifitely, and there has been no renlly profuse 
homorrha^e since. 

' Contributed by Dr. C. J. Wilkinson, of Windsor. 

Swellwg over Tibia, 

Some years a^o, I saw a servant maid (aged perhaps 
wHli a semi-solid puffiness over the greater extent of one tibia ; 
it has been deeply incised on the suspicion of periostitis^ and a 
proposal had been made to open the bone and investigate the 
medulla-^-iii spite of the fact that tenderness was superficial and 
nightly pain absent. Two or three weeks under small dosea of 
Thyroid extract (say ^ grain doses) resolved the whole trouble. 
The pulse was characteristicaliy slow. 

JI-^Adrenalin in Glyeovtria, • 

'"'a lady about 60 had a carbuncle on the back of the neck. Her 
nthie was found to contain sugar in considerable quantities. 1 
gave her M.iii. of Adrenalin (I in 1,000) thrice daily for a week 
or two. I then found that Fehling's solution gave a green 
precipitate of an earlier date. Dr. Watkins endorsed my finding 
and added that the changed sugar was not pentose. Similar 
attacks following dietetic follies responded to similar trentineut, 
and the sugar disappeared for varying times. The patient, 
however, has now passed on from gouty glycosuria to permanent 
diabetes, and Adrenaiin does nothing for her. 1 regard its action 
hero as quite hoincBoputhic. 

Contributed by Dr. Clifton ITabbis, of Brighton. 
of Menial D(fect, with Epilepsy and dmenorrhaa. 

The patient was a girl of about twenty years who was uuMtlally 
defectiye and suffered froqi oocasional epileptic fits and 
amenorrheea. Thyroid e; tract was prescribed and she lias taken 
it |t intervals now fpr some years. It has markedly improved 
her mental state: and her periods have become regular. I think 
the dose employed was half a grain three times a day. The 
Thyroid is discontinued for a time if the heart rate become rapid. 
11,'^Note on the use of Thyroid Extract in Obesity, 

I have also used Thyroid extract for obesity with decided 
results. T generally give gr. i three times a day, watching the 
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pulse and discontinuing the drug when th^ pulse ratckbccmiies 
rapid. 

CONTBIBUTEO BY Db. HbNRY MaSON, LbICBSTBB. 

L—TAyroidin in Gretiniam : Myxadetna: OAeaiff. 

I had one case of Cretinism s\ iew years ago, which very 
markedly improved l)oth in general growth and iutelligence for 
three or four years, and then died of pneimnonia. 1 have another 
case of Myxoedema who has been undt r oliservation for ttrelve er 
fourteen years and finds Th^roidhi ot luucli use to her. It does 
not reduce her weiglit apparently, but she always feele better 
and brighter when taking it. She finds most benefit from the 
gland fresh from the sheep, very lightly cooked; 1 have known 
of two cases who took it to rcdiit!*: obesity, and developedjcancgr 
shortly afterwards— multiple sareumalous growths. 1 have used 
it for psoriasis, but prefer Arsenic and other remedies. 

Ill,—Adrenalin in Graves* Disease. 

■Adrenalin 1 have given to several cases of Graves Disease, and 
it certainly relieves the symptoms, but 1 have not seen any case 
cured by the drug. 

CONTUIBUTfiD BY Dr. SpBNCEB CoX, LoNQON. 
1,-^Ohesity^ treated by heavy Thyroid dosage. 

The patient was a gentleman of middle age, in otherwise fair 
health and daily undortaking arduous professional duties. The 
trials of Thyroidin for the lessening of obesity were made in the 
spring of three consecutive years. It will be noted that the 
administration of Thyroidin was continued ten to twenty days 
on eacl* occasion. The results in luvoirdupois are appended ) 

Observation I. Time, March, 1912. Duration, of trial, 
twenty-two days,; Dose, ten grains of Thyroid gland, given os 
tablets (B. and W.) thrice daily. ^ 

1912 March 2ud Weight 13 stone lbs* 

„ 10th „ 13 „ * i lb. 

17th .. 12 „ 13 lbs. 

24th „ 12 ,, 11 lbs. 
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Obaeriation IL -Time, Marcli, 1913. Duniliuu of trials ten 
days. Dose, as above. 

1913 March 18tli Weight 13 stone 6 lbs. 

28th „ 13 stone. 

Ohaervation III. Time, March, 1914. Duration of trial, 
seven days, dose as above. 

1914 March 15th Weiyfht 13 stone 6 lbs. 

„ 22nd „ 12 ,, 13 lbs. 

Note bjf Dr. Spencer Ovx. —Thi.* household of this ^^ontleinan 
always divined when he was takinjr the Thyroid^ and expressed 
their objection to the proeeedinjf. The family insisted that it 
made the patient irritable and depressed. Doubtless they were 

an exoellent position to judije. 

Contributed by Da. LIbed Hill, Ipswich. 

I. Thyroid in Recurrent Cancer. 

Mrs. S., aged 68. Left breast had been removed for Cancer 
three years previously. A year ago, there was recurrence in the 
corresponding supra-clavicular glands, followed by growth in the 
anterior mediastinum, and swelling of left arm. There was also 
marked paindn the arm and upper left chest. This pain was 
quite relieved by Thyroid Gland 5 grs. nocte. She also took for 
Suprarenal gland in the morning, but a^ this 

ultimately produced sickness it was discontinued—and no value 
from its administration was evident. She ultimately died, but 
free from pain. 

II. Adrenalin in Menopauaic Flnshhiga. 

Miss.— aged about 50 year^; climacteric flushings, relieved by 
Adrenalin ^ ffr. night and morning. 

Contributed bt Dr. March, Reading. 

Caae of Alopecia. 

This was h *wry severe form of Alopecia Areata in a woman of 
*5 who' never even started to improve until she was put on 
Thyroidin. Beginning with U gr. tablets, she eventually took 
5 grs. twice daily. Slie is now nearly well. 
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CoNTaiBUTBD BY Db. H. Eaton, Nbwoasttb-on-Tynb. 

Thyroid in material doses has of course been extren)ol 3 ^boneficial 
in suitable casesi notably in :— 

/.—Case of Myxadema. 

A woman, aged 65 years. The symptoms were typical, but of 
only moderate intensity. She had a pink complexion, large 
tongue, hair scanty and stiff, stolid expression, moder.ate amount 
of firm oedema, slow movements, etc. Dose producing best 
results, 1 gr. B. & W. tabloid daily. Great improvement 
ensued; there is a definite tendency to relapse if the drug be 
discontinued more than two to three weeks. 

II. Girl of 18 years. Perfectly healthy looking, well- 
developed, a big, stout girl, the only symptom being dry scal;^ 
skin. Great improvement was obtained from 3^ gr. tabloid 
Thyroidin B. & W. one daily ordered at first, afterward taken 
irregularly. 

Contributed by Da. Maglachlan, of Oxford.* 

With regard to Adrenalin^ I make use of a solution hypoder¬ 
mically in a ciise of ^'cardiac asthma/’ when the combination of 
Atropine and Morphine failed, and was from 'excessive and 
frequent dosage producing toxic symptoms, especially in regard 
to ttie urinary apparatus. Adrenalin brought about a marked 
change for the better; in fact there has been no attack of 
"astfima” since I used it, now some months ago. I only gave 
a few injections at comparatively long intervals; the effects 
produced being my guide when to give and when nr)t to give. 
Had it not been for the "craving” induced by the previous long 
continued use of Atropine and Morphine we would have dropped 
that entirely also, as we did for quite three iveeks after first using 
Adrenalin. The circumstances of the patient are peculiar, and 
I have been compelled to allow him the occasional use of Morphine 

*ThiB case was described last year at one of the Meetings of the British 
HonioBOpathic Society. It is included here inasmuch as it has been 
rewrittten from the point of view of Iiitemal Secretory Therapy for this 
series by the author. . 
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and Airopinct fo avoid somethin? worse, but be did not need it, 
eard'lax astbma** i* concerned. I only wish 1 had 
used Adr^aJin in the first instance. About the time when I 
commenced witli Adrenalin, (to me) siirprisin? change affected 
the lieart, for the ventricles seemed, about that time, to be 
physiologically separated from their " pace-makers ** the auricles, 
and went on their own normal half-speed. Whether Adrenalin 
hud anythin? to do with this change I am not sure, !!i(ni?h that 
substance is said to be one that produce heart block. Previous 
to this event the heart was very rapid aiul irio?uhir, hut since 
then, at any rate for long periods it is fairly regular though 
slow. 

Contributed by Dr. J. Roberson Day, Lonj>on. 

/.—Case of Mpxogdema. ' 

A single lady aged 43, was seen hj' Dr. Roberson Day some 
fifteen years ago. She had had occasion some time previously to 
undertake some stressful nursing, after which her health broke 
down, and she beepme obviously anaemic. Sir William Brondbeiit 
was called in at this juncture, and the patient was for some time 
heavily dosed with Arsenic, the diagnosis being pernicious ansemia. 
From this treatment, which together with the diagnosis was 
renewed at the hands of two other CousnUant*!, much time was 
lost and no benefit gained. No histological examination of the 
blood was made. 

The patient then came for some three years under the care of 
the late Dr. Skinner, who commenced his treatment by prescrib¬ 
ing Arsenic 5. Tiic results were unsatisfactory, and the drug 
in this attenuation upset the lady considerably. She remained 
under the care of Dr. Skinnbr for three years and at the end of 
that time had improved in health considerably. Rut the 
improvement was not stable, and at the time of consultation. Dr. 
Day noted that the' patient was breathless on easy exertion, the 
skin dry and harsh, much of the hair bad fallen out, the speech 
thick and indistinct, the memory bad, words were displaced 
duiiug conversation, the face was puffy, the features tumid, 
together with a marked pink flush over the malar hones. The 
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tout onsemble of titc patient was clinmctcnstic of M^xoedema. 
Thyroidin wrap prescriiied in doses of one grain, next of ^wo grains, 
followed 1)v (liree i>rnin dosa^n four limes in the dav. Within a 
month tlie generalised benefit wa- marked: us sensations of 
faintness had become troublesome the dose was reduced to one 
third of a grain twice daily. After six months of continuous 
treatment the patient lost a stone in weight and gradually 
regained her normal health and strength. 

Occasional periods of incdicntion with Th^roidin extract were 
continued fur an indefinite time. 

There is notuhle in this case the int.ilcrance of the rnxyoede- 
luatouB condition to Areenic. In the hands of both Dra. 
Broadbent and Skinner the eymptnms of myxeedema %vere 
aggravated by this drug. Hnt the increasing benefit fVdni T)r. 
Skinner’s supervision later renders it probable that a muoli highey ’ 
jiotoncy of Jrsenic was aiterward used. It is also noteworthy 
that during Thj/roidin treatment, a blood exaraiiiiitiou was made, 
but no pathological change was present. 

II, ■ Psoriasis cancelled during Pregnancy, 

Mrs. E. H as had four children, and whilst pregnant with 
each child the p.^orinsis has entirely disappeared. She has had^ 
psoriasis for twenly-two'years. This illustrates the connection 
between the skin nnd tin: organs of reproduction. Also the 
psoriasis is always much worse and itches very much just before 
each incustrunl epoch. 

(Note hy Dr. Burford. A definite hyperythroidism occurs 
during pregnancy. Just before each menstrual epoch the 
circiikiliiig i)lood is impoverished in its calcium content. Calciam* 
fixation is one oi the (unctions oi the thyroid internal secretion) 
Communicated by Mr. Dudley Wright, F.R.C.S. 

I have («und Thyrodin dx useful in the cases of young boys 

who show lack of intellectual power, with retarded development 

of the facial hones, etc., ns a result of or accompanying adenoids. 

• 

Communicated dy Or. Cash Bebd, Liverpool. 

T have used Thyroidin with every great advantage ia 
myxoedema' occurring at the time of the meuopuiise. Also with 
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some degree of benefit in a case of infantilism almost amounting 
to idiocy, the patient being a boy of fifteen. 

DidamtH has yielded good results in cnsea. of neurastlienia, 
where the various pltobias have been in evidence, or morbid self- 
consciousness, or baseless apprehension of bodily illness, has 
marked the. clinical state. 

Communicated by Db. Hbryey Bodmam, Bristol. 

I have on several occasions prescribed Adrenalin Chloride (five 
minim doses of I-1000 solution) during convalescence from 
diphtheria, and 1 have considered that it had a very beneficial 
effect on cardiac and vascular tone in this condition. 

I have recently had two or three tubercuhir patients who have 
made striking gains in weiglit whilst taking—in addition to 
other remedies, Carnrick’s Kinazyene, containing spleen extract, 
etc. 

C03[MUN1CATED BY C. S. SPBNCBR, AsHTON-UNDER-LyHB. 

I had under my care a case of troublesome ovarian pain on the 
right side which was cured by Thyroidin 30c, after many remidies 
had failed. I have recently had good results in a case of Graves* 
disease, from Thyroidin 30c, the pulse dropping from 120 per 
minute to 9'), the patient feeling, as'she described ita new 
woman.** 

Communicated by Dr. F. C. Hayes, oe Leeds. 

In myxeedema Thyroid given in doses of from 5 to 15 grains 
daily seems to me the only treatment at all successful. 1 have 
at the present time three such cases under my care, at the Leeds 
Homoeopathic Dispensary, and one in private practice.’ Of 
course, the treatment is continuous. 

I have used Adrenalin, internally with benefit in a case of 
Baynands* disease, which improved greatly under Adrenalin 3x, 
given thrice daily. 

Communicated by Dr. E. A. Hall, Surbiton. 

1 have given Thyroidin 6x in cases of Graves* disease, in young 
patients, when the disease was not advanced, and in some 
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instances it has proved very useful. In older peoploj vfliere the 
malady was advanced, 1 have not found the drug of anf service. 
Adrenalin I have^hiefly used in cases of acute asthma, hypoder¬ 
mically, to relieve the severe dyspnoea, and 1 have found it act 
well. 

Communicated ay Dr. F. Nankivell, Upper Norwood. 

1 have employed Thyroid Extract in tabloids in (1) Goitre,* one 
tabloid being given thrice daily for weeks or months, as cases 
required, and with decided benefit. Also I have presented this 
remedy;, in (2) Arrested or defective development in young 
persons; here it has been continued for long periods.—The 
liommpathie Worlds June 1, 1917. 
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* EDITOR’S NOTES. 

Bobe Essential Differences between Animal and 
' Vegetable Fats. 

The existance of ticcessory factors in various foods may be 
regarded as a well established fact, and it is now becoming 
recognised that there is a considerable variety among these 
accessory foods. Experiment shows that young rats will not 
grow if led on polished rice and butter, or on rice and wheat 
germ; while if both wheat germ and butter are added the diet 
becomes adequate. Milk contains both of these factors. There 
seems to be two groups of these substances; one is the ** fnt- 
solubie A ** factor and the other contained in wheat germ is 
soluble in water, not in fat, 'and has been called the water 
soluble factor B.*' In a recent volume of the American Journal 
of Physiology (v.ol. xli., 1916) E. V. McCollum directs attention 
to the distribution in plants of the “ fat soluble A,” the dietary 
essential of butter fat. The question arises in view of the 
present consumption of margarine and otlier butter similars, 
whether any of the substitutes can actually replace butter in 
the diet. The question has been investigated in America by 
several observers and in this country by Hallibilrton and 
Drummond to ascertain whether the eliio!’ butler substitutes now 
upon the market contain the important fat-soluble A factor. 
Young growing rats were used, their dielary consisting of puritied 
food-stuffs, such ns caseinogen, starch, dextrin, sugar, the water 
soluble B factor, together with the addition of the fat to be 
examined. A rat fed on such a diet with the addition of lard 
'was eventually found to decline and die, but if the fat-soluble 
accessory substance A was added in sufficient amount unci not 
too late, the life of the animal was saved and normal growth 
ensued. Some of tlm results may he summarised, thus :— 

Oleo-oil ’* margarines.—In these the basal fat of low malting 
point “ oleo-oil ” is prepared commercially from beef fat. Osborne 
and Mendel in America showed that this commercial product 
contains this accessory factor associated with fats and this form 
of margarine was found to be equal to butter fat in the nutrition 
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of young' rats. For vegetable oil inargariiies the basis is a cheap 
vegetable oil, e.g., coconut and peanut oil. Few, if any,* of the 
chief vegetable oils—corn, olive, sunflower seeds, 8oy-be#n, wheat, 
linseed, araohis, cflbonut and cotton-seed oil8-~*contain the fat- 
soluble A. Rats do not grow to adult size when any one of 
these oils is the only fat present in the dietar}'. Margarines made 
from these oils are deficient in the important fat-soluble factor. 

Vegetarian suet and lard substitutes.—^Those examined were 
free from the fat-soluble factor; one was a deodorised coconut 
oil and the other a hydrogenated ootton-secd oil preparation 
corresponding to " Crisco,” sold extensively in the U.S.A. aa a 
lard substitute, but is a useless substitute for butter. 

The points r.aised are obviously of great practical importance 
and their solution essential to the proper underslanding of some 
of the food problems which the war has forced upon our notice.— 
Lancet, April 21, 1917. 


Sprue. 

The war has not resulted in many instances of this tropical 
disease being seen in this country, but its general prevalence in 
the East and its (x.’currcMce in certain parts of Australia suggest 
tiiat we must be on the look-out for cases of this nature. There- 
*rore, we think it will be useful to refer to an excellent summary 
of what is known of .s))riie, which is given by Dr. A. BreinI and 
Dr. H. Priestley in the MeflicaU Journal of AuetraMa for 
February. Sprue is a chronic inflammation of the alimentary 
tract, affecting chiefly the tongue, oesophagus, and small intestine. 
Thi»lead4 to degenerative changes,\ilceratioo, and to atrophy of 
the liver. Characteristic clinical features and the passage of 
numerous largp, frothy, clay-coloured stools, the general intraet»> 
bility of tlie diarrhoea, the intermittent course) and the progressive 
wasting. The cause of sprue is unknown. It was thought that 
because, from the tongue and fseces of most of the cases, certain 
yeast-like organisms could be isolated that these were the causal 
agents. Castellani isolated quite a number of strains, and hintt 
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that they are the responsible organisms, as do also Bahr and 
Ashford*; but it has been shown that similar yeasts can be 
obtained vfrom patients suffering from diseases other than sprue. 
Animal experiments have been negative. Morbid examination 
shows hypersemia of the oesophagus and small intestine., ns well 
ns ulceration, especially in the lower aesrments of the small grut. 
Similar ulceration may he present in the h'lrge intestine. The 
liver is invariably reduced in size. The panerease is sometimes 
atrophic and fibrous ; at other limes it is normal. The onset of 
sprue is insidious, and the early stages may last for weeks or 
months. Generally the first definite symptom is soreness of the 
tongue. A few small rounded vesicles of whitish colour appear 
on the edge and tip of the tongue; later these break down, 
forming shallow ulcers with ragged e<lgps, which persists for a 
Varying period. At tlie same time there is a p.atchy desquama¬ 
tion of the epithelium which may spread over the dorsal surface, 
leaving an angry-looking, smooth, shiny surface. In the later 
stages the tongue presents a complelo denudation of its epithelial 
layer and shows longitudinal and transverse fissures which bleed 
easily. Gastrointestinal symptoms dominate the earlier stages. 
Obstinate indigestion, distension and flatulence, and belching of 
gas occur during the whole course of the disease. Diarrhoea is 
present to a greater or less extent throughout. The stools vary 
in character, hut often present their characteristic appearance. 
Sallowness and definite pigmentation come on; the skin shows' 
atrophic changes and becomes dry and shinj'. The general 
aspect of the patient alters and he becomes listless, depressed, 
and anxious. The temperature, blood, and urine show no changes. 
Sprue needs to be diagnosed from pellagra and from pancreatic 
disease. From the latter, diagnosis may be extremely difficult, 
especially as there is some , robability that the penoreas is actually 
iniplic.'ited in sprue; from pellagra the difference^ in the skin 
changes offer the most certain distinguishing features. Sprue 
may bo fatal; if contracted late in life it nearly always is so, but 
early cases with suitable care, and especially by removal from the 
endemic area, may be cured. Treatment by drugs is disappoint¬ 
ing ; emetine and collosol argentum have been tried. Dietetic 
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treatment is required. In the c.irly stages a rigid milk diet is 
the best, and an ampler diet must ho governed solely by the 
general condition and bowel uctivily of the patient.-—TRe Lancet, 
April 14, 1917.‘ 


The Ankle-Jerk. 

The aiikic'jerk is one of the physical signs that does not receive 
the attention to which it is entitled. Temporary Surgeon Hildred 
B. Curlill, neurologist to the Royal Naval Hospital, Hnslar, has 
recently published two papers in which he shows how serviceable 
this deep reflex may prove in diagnosis. The ankle-jerk is tested 
in the following manner: The patient kneels upright with both 
legs on some soft substance, such a^ the sent of an armchair, with 
his ankles projecting from it. The examiner squeezes the calf 
muscles to make sure that they are relaxed; complete relaxation 
is shown when this action produces extension of the ankle-joint. 
With one hand the examiner next supports the sole of the foot, 
pressing it gently forwards. This causes the tendo Achillis to be 
put on the stretch. The tendon is now smartly struck with a 
rubber-topped percussion hammer. In health the blow causes an 
immediate contraction of the calf muscles, with extension of the 
ankle. This reflex is present normally in all healthy people, and 
can be obtained without removal of the shoes; in advanced age 
St may sometimes be difllcult to elicit. The muscles concerned 
in the production of this reflex are the gastrocnemius and the 
soleus, chiefly the latter. The centripetal path of the impulse 
which produces it is by way of the sensory fibres of the posterior 
tibial, internal popliteal, and great sciatic nerves, through the 
last •lumbar and upper two sacritl nerves to the cord. The 
contrifugal path from the cord to the muscles concerned is by 
way of the spme nerves. The jerk itself depends on a direct 
mechanical excitation of the muscles, whicli are normally main¬ 
tained in a stats of tonus 1)y reflix influences. The ankle-jerks 
are absent,in iinmerons abnormal conditions or gener<al disorders, 
such as spinal anaesthesia, narcosis, coma, great fatigue, or 
pneumonia. They are also absent in Ctascs in which the integrity 
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of the reflex are (at tiie level of the third sacral si gment) 
impaired^ at any point: in injuries or myopathies affecting the 
gastrocnemiuR and soleus muscles, for example; or in affections 
of^ (he peripheral nerves concerned; or in certain diseases of the 
spinal cord, meninges, and brain. In the course of an examina¬ 
tion of ],052 officers and men on one of His Majesty's ships. Dr. 
Carlili found total absence of one of both ankle-ierks in 16 
instances only. In 49 of the men ‘'reinforcement” by the 
methods usually einploj’cd when the knee-jerk is being tested 
was found necessary, aitd it is noted tiiat occasionally the outer 
side of the tcndo Achillis is more responsive than the inner. Of 
the 15 abnormal cases 3 were the result of infunlile paralysis, 2 
of sciatica, and it was thought that early tabes dorsalis accounted 
for the abnormality in several'of the others. It is pointed out 
that the calf muscles may contract and produce an ankle-jerk 
when struck in many of the cases in which the tcndo Achillis 
jerk is absent. The general conclusion reached is to tiie effect 
that the best known and most commonly tested tendon reflex is 
still the knee-jerk, “though the Achillcs-jerk/' to quote Perrier's 
words (1906), “is of equal or even greater importance " The 
British Medical Journal^ April 28, 1917. 


School Reform in the Future. 

A mcniorniidiim has been issued by tiie Child Study Society 
upon the educitlEipnul principles which should direct future school 
reform, iti whic^Mte importance is pleaded of basing edneational 
methods on sound cl^d-psychology, paying attention to emotional, 
moral, and {esthetic activities. The ideal curriculum, says the 
memorandumi should cousist largely of life-sustaining occiipoCions 
with more and more intellectual studies grouped around them, 
instead of the education being directed towards the general 
training of abstract faculties. Children should at school do 
necessary, and therefore to them interesting, work us well as 
satisfy their intellectual cariosity. This need of children to be* 
interested begins to be marked at the stage between babyhood 
and school-age proper—i. e., about 6-8 years of ago—and 
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specialists and psyeliolog^ists are asked to devise an edvcsitionni 
syllabus fitted to this transitioiinl periodi wlion inilividi^jjll freedom 
begins to clash with the self-uoutrol demanded for school-life. 
The recognition of the child’s outlook and the introduction of 
topics of instruction at the iiioiueut appropriate for the co-opera¬ 
tion of the native instinctive impulses have in considerable 
measure arisen from the mutual efforts of the scholastic and 
medical professions, and owe much to pion^r work among 
defective children. The further development of the new pedagogy 
is mainly a task for the teacher, and will involve patient and 
carefully, correlated experiments. The memorandum urges the 
promotion of research in education by the provision of the 
necessary facilities and financial assistance, and by the appoint¬ 
ment of a strong Educational Research Board to assist and 
co-ordinate the work. It points out that such a board coiild be 
constituted on similar lines to the Medical Research Committee. 
Much individual research is actually carried out the results of 
which remain unknown save in local circles, while its application 
and value suffer from lack of facilities for discussion prior to 
publication. Were experimental and observational schools or 
classes to he established both in their educational and medical 
hearings, many problems could be considered, when results might 
be worked out under coni^etent control. The problems of child- 
study may he essentially for the scholastic profession, but it is 
' most desirable that the activities of the educational medical 
ofiSoers should not be confined entirely to qu^Bbns of the health 
of individual children. They should embrao<«^e wider range of 
educational hygiene, and we are glad to kn^ that many of these 
ofiScers are showing practical agreement with this view. Such ' 
practical child-study is essentiaf to progress, and the results of 
the investigation of abnormal children in the past have been so 
fruitful as to»promise well for the future, particularly if attention 
be paid not only to the phases of intellectual development but 
to the early stages of emotional and volitional life. Coordination 
of research, ns well as wider spread of knowledge of results 
already achieved, is the great move that should now be taken. 
There should be opportunities for discussion and for the wide 
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circulation of research in connexion with child-study and educa¬ 
tion. Ak-cciitrul l.oard, such as the memorandum desires, could 
not only su^g^est general topics, but also determine in broad 
outline the necessary procedure, issuing directions on lines which 
could he followed with a minimum expenditure of time. Unifor¬ 
mity of effort, which is at present wanting in oificiul returns and 
reports, whether on educational progress or medical inspection, 
would thus be secured. So fur ns the strictly medical side of 
child-study is concerned, there is need for facilities rather than 
for a special staff. An allowance of even a session a week for 
approved research, to he carried out on previously defined lines, 
would cnahlc many problems to be solved, and would give an 
iuterest and zest to an ocQupatiou which on its routine side is 
knonotonoiis for many whole-time officers. The establishment of 
further bonds of interest and opportunities for mutual work and 
discussion between the doctor and the teacher would be to ilie 
advantage of both and of profit, most of all, to the child.—The 
Lancet^ May 5, 1917. 

One Danger of a Great Army. 

In the glitter and enthusinsin of military activity, in the 
gathering together of young men to' make an ariny, in the 
concentration of recruits and training camps, one is apt to forget 
an intensely human side, the purely animal nature of which is 
the main deterrent from its public discussion. In all that we 
hear from the bcttlefield, in all that we read of wounds and death, 
of victory and defeat, nothing appears in the public press about 
the venereal hospitals. In all the newspaper and magazine 
reports which told us what n splendid sample of an army we had 
sent to Mexico, not one word was said of the number of eases of 
venereal infeotioii which, in spite of all reasonable precautions, 
ran well up into the thousands upon thousands and were brought 
baek from the Mexican Border to be multiplied broadcast 
throughout the land; and when this hideous fact was presented 
before a medical gathering in a Texas city, it was made a snbjMt 
for jest among the physicians of the audience. 



Aug. 1917.] 


Edilor*9 Notes. * 


S29 


liet this appeal directly to you, Doctor. Perhaps yoo^son will 
be drafted j with your knowled^'e of whnt syphilis us'Aally, and 
gonorrhoea often leaves in its wnke. can you hiugh if your Son 
gets infected ; 'Ctin you remain iiidilTerent if some one eWa son 
infects your daughter? These are bald, crude, unvarnished 
thoughts. Have you done your part to prevent the venereal peril 
in our own ormies—are you co-operating in any way with the 
efforts of the Council for National Defense to prevent a great 
wove of veneral disease sweeping across the country and adding 
its millions to the millions already diseased? Use your influence 
in the community and explain to your boy and others what paresis, 
locomotor ataxia, pelvic abscess, ophthalmia, and a fbw dozen 
other trifling consequences of yoothful indiscretions mean. It is 

^ e 

part of “ doing your bit .”—Long Island Medical Jonmalf June, 
1917. 

The Sanitation of Public Buildings in the United States. 

The bcncflls that accrue to the United States from having an 
organised body of medical healtli officers united into a Public 
Healtlf Service manifest themselves in diverse ways. For the 
service has its own inspectors, bacteriologists, laboratories, and 
chemists, and appears to.be hampered by no limitations of scope. 
It was this service which organised the campaign against ground 
squirrels in Califoruin when there was fear of plague, and wbioli 
extinguished the now forgotten charlatan Friedmann, who tried 
to exploit a turtle-grown tuberculin. The latest field of aotioD 
reported is the sanitary inspection of public buildings in Wash¬ 
ington, D.C., the results of which are set out by Dr. J. B. 
Hurley, of the United States Pubfle Health Service, in a recent 
issue of the Military Surgeon. We learn that in 1912 the officen 
of the publio,Health Service were ordered regularly to inspect all 
Ooveriuneiit buildings in Washington except those of the Navy 
and Army. Some of tliese are museums and historic buildings 
visited by large numbers of people, some are mere offices; they 
are very various aud their mauagement differe accordingly. 
From the accounts given it is obvious that practices vary, but 
principles emerge, and to these wo direct atteutiou. Thus the 
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best ventilation is held to be by the double supply and ezliiust 
system, t^simlly the office windows are opened for five minutes 
in the middle of the morning and afternooiii the stuff during 
these periods ** stirring around," Desk fans are advocated and 
steam heating, the resulting dryness of the air preventing 
inconvenience for the high temperature reached, which is no less 
than 78” F. To us it appears no wonder that iue-water is freely 
supplied. The optimum is considered to be reached at lower 
temperatures with 76 per cent, relative humidilv. Indirect 
electric lighting is preferred because of freedom from glare and 
distinct shadows. A cream-coloured ceiling and light shades of 
buff or green flat-surfaced paint that can be washed are 
recommended for walls. The Public Health Service makes itself 
mponsible in a detailed way for the lavatory and similar 
accommodation of employees, and in the Government Buildings 
at Washington these things appear for the report to be carefully 
watched. £very Government employee is provided with a clean 
individual towel once a week, while hot water, liquid soap, and 
paper towels are in use in the lavatories. Best rooms for women 
are fitted up in practically all the buildings where women are 
employed, sometimes with a matron in charge, and sanitary 
towels are supplied by automatic maolMiies or otherwise. Stress 
is laid hy the Public Health Service on orderliness of offices. The 
disorderly office, says the report, cannot be cleaned—papers on' 
the floor cannot be disturbed by the cleaners for fear of loss. 
Books and papers for record are therefore to be sent to filing 
.rooms promptly, and all coats and hats to dressing-room. All 
.unnecessary pictures are prohibited and the office furniture must 
be made to stand on feet to* permit cleaning underneath. This 
. careful inspection of Government offices at Washington raises 
. the standard of welfare of GKivernment employees, and should 
improve the whole standard of working office conditions through¬ 
out the United States. Official life in England is now very 
'Crowded, and we recommend the idea of the general inspection of 
public offices to the Local Government Board.>-»The lanett^ 
May 13, 1917. 
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THE VACOIN TBEATMENT ('F PNEUMONIA NOT 

SUCCESSFUL* 

Bt Herbert 0. Clapp, M.D., Bobtoe. 

Formerlj/ Visiting Physician io the Massachusetts State Scmcaorium for 
Incipient Consumptives at Rutland and Professor of Diseases of the Chest tn 
the Boston University School of Medicine. * 

Nothing whatever in this paper inuet be construed as an ar^fbment 
either for or against vnccin treatment in general. Consideration is 
hero, given only to its results in acute pneumonia. This disease has 
now been treated either by serum or by vnccins, by some who have 
been more or less enthusiastic in their use, for quite a number of 
years. Up to this time I have refi^ined from expressing an opinion 
on the subject in public for several reasons. One of these reasdhs 
for not being too Iiasty is the desire to be perfectly fair by not 
combatting prematurely the claims of a new and honest aspirant for 
the favor of the medical profession, an aspirant whose claims on the 
surface seem rather plausible. Too much and too early opposition 
to a new method or system is often unwise, rominding tie of Gamaliel's 
advice to let the apostles alone. ** For if this counsel or this work he 
of men^ it will come to naught, but if it be of God, ye cannot 
overthrow it.” 

Another reason is that jt is not easy, as will soon appear, to* form * 
a satisfactory judgment as to the efficacy of any new treatment in > 
^ pneumonia; and still another is the acknowledged difficulty of 
proving that any given new treatment is not efficacious, even if the 
writer so believes. Positive evidence, even in a few cases, seems to . 
appeal to some people far more than negative. Of course, if enough 
of such positive evidence is obtained, the question is affirmatively 
settled. But the more one studies into this matter, the more he is * 
imprei^d and amazed, owing to the«great intricacy of the subject at 
the really very large number of positive results he finds ne cessar y 
to establish a verdict. How perfectly ridiculous then it ii for one to 
announce his** decision after the observation of a few oases only I 
Indeed, to my knowledge, i^ one instance a physician was thoroughly 
and enthitsiastically converted to the vacoin treatment of pneumonU 
by the recovery after it of one single fiatient, who had been very sick. 
The prescriber was a man of large experience too; and it seems 
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■trange that he.would have foxgotten what, is so well established, 
that therfi is (lerhaps’ no other disease where it is possible for a patient 
to be so dcCperatelj sick and yet racover. And this holds not only 
under what many of us would call good treatment, but also under 
indifferent or bad or even villainous treatment, or under absolute 
neglect. 

All physicians of extensive practice must have had more or leas of 
such experience. Many years ago I learned the folly of giving up a 
desperate case of pneumonia too easily, after seeing such a one recover 
now And then, either in my own hands or, after my unfavorable 
prognosis, uuder the care of another physician. I have often thought 
of the remarkable recovery of n pneumonia case reported by the elder 
Dr. Austin JTlint in his fascinating way a long time ago, where an 
entire lung was involved and the patient situated under as unfavor> 
able hygienic conditions as could,well be imagined. 

* , 

“ The patient was attacked when working alone in a shanty, there 
being nt the time two inches of water on the ground. The case 
occurred daring the winter season in the swamp near New Orleans. 
After the attack he was unable to leave the bed for any purpose for 
a week, and during this time he whs entirely alone. He had a quart 
of brandy which he drank during the week. His habits, as he stated, 
were temperate. At the end of a week he was visited by some one, 
(not a physician), who gave him thirty grains of calomel. After this 
he remained alone for ten days. A friend at length came to him, 
gave him some doses of qninia and removed ^lim first to his own house, 
and afterward to the Charity Hospital of New Orleans. The physical 
i|i gnw, on his admission into the hospital, showed pneumonia affecting , 
the whole of the right lung, and resolution progressing. He remained 
in the hospital six days, convalescence going on rapidly, and at the 
end of that time he was well enough to be discharged.” ^ 

Of course, this was a very excejrtioual case. However, if, instead 
of calomel and quinia, his gopd Samaritan liad given (pardon the 
anachronism) a hypodermic of fifty millions of plain stock rpheiiftio- 
eocens vaccin, not to mention the polyvalent or autogenous kinds, or 
had administered any other remedy, how much proqf in such an 
isolated case would this have been of cause and effect ? 

I believe that the vaccin ti’eatment of pneumonia after tlie fair 
trial that it has now had, cannot be called successful j and that it 
had therefore better be adaudoned by the great majority of us, as it 
baa been already by many, as sometimes dangerous, and generally as 
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worse than asslass, worse because encouraging a false defiendence on 
it, and thus tending to paralyze oiir further efforts 

V 

Those who favor this treatment have not sulHcient statistifni 
eridenoe to prove their point. The bnrlen of proof always rests on‘ 
the advocates of u new lunthod. Although T have diligently searchetl. 
in a good medical library the literature on the subject \vhu:h hits< 
been accumulating for several years past in books and inedioitl 
journals, yet I have failed to find any adequate statistical evidence at 
all worthy of the name, which has been brought forward by |ho8e 
who believe in vaccin, mostly becaiiHe such amall iiurabers arerdealt 
with. '' 


By all odds the most |iowerfnl argument, iu my opinion, in favor 
of this treatment, which has appeared in the medical press (Boston 
Med. h Surg. Journal, Nov. 11, 1909) is in the paper of our able 
feUow-citizen, Dr. Timothy Leary, who re{)orts eighty-thrw cases 
with a mortality of 9.7 prr cent, (thirt^'-four of these patients being 
alcoholics with a mortality of 17.7 per cent.), and yet Dr. Leaxy 
himaelf modestly and honestly adds: 

** We are not attempting to draw definite conclusions from this 
■eries, because we recognize the futility of deductions from so,small a 
number jof cases of a self-limited disease, in which sudden critical 
changes in the clinical picture ara frequent." To increase his statistical 
evidence, therefore, and to place it on a firmer basis. Dr. Leaiy 
devised a very ingenious* scheme which he described at the end of 
paper referred to, in which he offeivd to fiimiiih on application, 
^entirely free of cost, to every registered physician in Msasaohusotts^ 
(of whom thera are about G,000), subject only to the reasonable 
condition of answering a few. questions on blanks furnished, sufficient 
vaccin, both stock and autogenous, with full instructions for their use, 
lor the treatment oi as many patients as each physician w'ished. He 
skw projweed to submit the statistics thus gathered to a committee of 
the Massaobusetts Medical Society foi* consideration and report. Just 
how much vaccin was thus furnished or to how many physicians, I 
know not, but from what I have heal'd I have no doubt the numbers 
were * large, ililtbougb some of ns have been waiting {latiently for it 
for seven years, yet no report so far as 1 can learn, has ever been 
made. Is it unreasonable to suppose that no re|>ort was made because 
the reeulta were not fav rable to Dr. Leary’s oonteiitioii f If they 
had been as good as the eighty-three cases reported in the original 
paper, would they not also natundly be reported Y 
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1 hav^ also fouud scattered through the Iit«r»tnr^ of this iHuintrv 
and of Europe other articles e8}x>usii)g this cause with more or less 
e&thuslasin according to the temperament of the writer, but dealing 
wifh numbers of cases so small, even if those of different writers 
should be added tt^gether, as to be entirely inconclusive. Some of 
these articles bear internal evidence possibly of a desire to make a 
favorable showing at any rate ; and some, like those of Dr. Nathan 
Kaw of Liverpool, who is a heliever in the treatment, show a very 
fair spirit. In the London l.ancet of March 23. 1917, we find that 
Dr. 'Kay, i,u reply to a cirticisiu of his arguments by Sir Duiiglass 
Powell, rejoins :—“ The cirticism of tiiy inoi'tality table is quite war¬ 
ranted and quite admits that a death mte of 16 per cent. Itased cn 
207 cases of pneumonia treated with vaccin is rtot only great advance 
on the results obtained b,\ other methods of treatment. T would, 
however, like to express my belief that in the future with further 
Experiments and knowledge of vaccin this death rate will be still 
further reduced.”—We need not add that a Iiojk* or wish or even a. 
belief falls somewhat short of a demonstration. 

In a previous article in the Lancet of March 9, 1912, Dr. Raw 
saw no effect in hastening the appearance of the crisis or in shortening 
the duration' of the disease, although there was frequently' a 
temporary sudden drop of about two degrees after an injection. He 
acknowledged that a vaccin to be potent ought on strictly scienti6c 
grounds to he auti^enousy that is, to be prepared from the sputum or 
blood of the patient himself ; but claiiaed that this is a matter of 
great difficulty, as the disease, being uf sucii an acute and short 
duration, has either subsided or terminated tatally bijfore tlic VHCcim 
can be got ready. Another difficulty (March 2.3) lies in the fact that, 
as there is often no sputum during the tii:st two or three days, the 
material for the culttire could only be obtained at an early date by 
puncturing the lung, which in the opinion of Sir Douglass Powell, 
would be done only at some liazsrd. Later (London Lancet, ^pril 3, 
1913), Dr. Raw re|iorted a morfality of 13 per cent. • « 

Nor are all of the published i’ci)ortoof experimentation fa voluble. 
The New York Medical Journal of b’ebruary 10, ,^1912, p. 301, 
abstracts from an article in the Glasgow .Medical JouiDal of Jail. 
1912 as follows :—‘‘Charieris reports nifieleen cases from which* be 
draws the following conclusions: 1st, The administmtiou of a 
multivalent stock pneumococcus vaccin had no marked effect up6u 
the subsequent course of the disease. 2d, The mortality in the vauxnh 
series (21 per cent.) w’as slightly higher than in the control series 
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(30 per cent.). 3rcl, The early adniinistration of vacciu did not abwt 
the disease nor prevent oomplications. 4th, Coiuplioations were 
relatively frequent in the vscciii spriea; one case of inenfngitis, two 
i>f empyema aud one of liyiierpyrexia.” *. . 

Human nature la siieli that we far more likely for several 
reasons to report our siicceKHos or our cuHoRuies than our failures. 
No one will contrAdict this stntpiuent. ami it ia therefore unnecessary 
to dwell upon it. Even if we disregard the idea that a failure is not 
flattering to onr ahilitv or ititelligenco uid tliat. thei'efore, we shrink 
from publishiiii'; it; if we are Mie(‘tiiig with auecoas. or think we are, 
we are encouraged and ynpelled to go forward amd pilo a(> the proof; 
whei'eas if fuilui*e8 confront us, our couiMire wanes and we give iip the 
task. 

1 know of u number of cases a here physicians have tiied the 
vacciu treatment in pneiiinouia and havo given it up without jnakiog 
a report, because their results a’ere not fevoi'able. I am in this 
oatqgoiy myself. I have also talked with physicians connected with 
many of our large hospitals, and only very rarely find ono who has 
now any fiuth in this treatment. I cannot learn tliat it is now used 
at all in our Massachuetts General. Boston City, Peter Bent Brigham 

and many other hospitals. 

•» 

( liave myself seen many cases of pneumonia in private practice in 
consultation with physicians where the Viiccin had already been tried, 
early or late, in small or in large doses, <dtlier as the I’esult of Dr. 
Leai'y's ofler or otherwise, and it does really H(‘em to me as if in such 
• eases thera had been an extra Iar<re mortality ; .surely no diminution. 
Objection might be made that rases in which consultation was held 
would natui^ally be of a more severe type. There is undoubtedly /. 
something in this idea, but not to the extent imagined; because as 
most consultants ara aware, some [diysiciaus, conscious of their own 
resonrqfts, never have a consiiltation if they can |)OBsibly avoid it, * 
no •mutter how dangerous the caflh. When one is held, they are 
foixjed to it by the family or its frienda With all grades between, 
some physicians •go to the other extreme, and, recognizing that oven 
the mildest case of pneiimonia may sooner or later assume threatening 
profiortious, they are only t«o anxious, soon after the diagnosis is 
made, to call some one with whom they may divide the responsibility, 
if things go wrong. Many of these oases might do well anyway; but 
tlie.v conscientious attendant feeli* relieved, and the family is ofiMn 
better satisfied, even if implicit confidence if felt, in their r^gqlar 
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piiy«iuiaij. So that after all it does not iieoeBaarily follow that 
consultation caaea mast bo move serious than others. 


If the results of vacuin or senim in pneumonia oould have come 
anywhere near the really marvellous effects of the antitoxin treatment 
in diphtheria, the whole world would have been {)ersnaded long 
ago; but the scrum has Ijeen tried and found wanting, in spite of 
seeming encouragement nt tirst, anti the vaocin acts on an entirely 
difibrent principle, as Leary happily and concisely puts it. 

“ Diphtheria antitoxin (serum from immunized horses) acts 
immediately to nentiwlize toxins with which it comes in contact in 
the iMxlies of patients into whom it is injecte*!. It calls upon- the 
patient for no assistance in overcoming the poisons of the bacteria. 
He is a pagaive agent. Vaccina, on the other hand ai« in themselves 
inca|)able of directly influencing the bacteria or otliir poiaons. Their 
function is to stimulate the iraniVinizing machinery of the individual 
to react and to produce substances (opsonins) which will influence the 
bacteria. The patient then plays an eustive part in the process, and 
if a success is to be obttiined, he must have sufficient lesisting ability 
to react; and therefore vacciu is useless in moribund patients, or in 
tliose too sick to react” 


He might have added that in a bad case, where this reactive ability 
is very slight, an attempt to stimulate it to raact against iU enemy 
by the nagging opposition of a vacciu, might utterly exhaust and 
overwhelm the oiganism and so sid in accomplishing defeat instead 
of the intended victory; whereas possibly the slight reactive ability 
imopposed might have conquered. Tlio pneumococcic vacciu would 
thus join the forces of the pneumococcic infection against the welfare' ^ 
of the patient, and become really a dangerous agfUt. See Dr, Parks' 
opinion later and also Dr. Teo’s. 

Although this is a paper on vaocios, yet occasional reference will 
lie msile t4> the lesults of serum treatment, as the subjects^ are so 
closely related. t , 

Probably one reason fc" the failure of the serum treatment in 
pneumonia is, as stated in the Lancet for March 9, 1912, that it 
has been found extremely difficult to prepaid a good serum from the 
pnenmocoociis on account of the insusceptibility of animals to tme 
pneumonia. 

I have said that the number of oases so far brought Ibrward to 
prove the efficacy of vacciu treatment in pneumonia is too small, 
teven if we add the groupe all together), to have much weight. It 
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reminds one of the etatistioal tables Honietimes -oompUed 9^ boenls 
of State medioal examiners, or other m^ical bodies ini/mnonneing 
the iiMults of examiiialtions for registration as physioiahs. In stating 
the number of applicants who passed, under the headings of the 
medioal school from which they gradnated, if fairly large nnmbei^ 
an? detit with, the results are comprehensible; in«., forty passed out 
of ■ fi%, or 80 per cent. But if only one graduate of a school is 
examined, and he passes, then 100 per cent, of all applicants from 
that school pass, and the inference is that that school is {letfeotw^ But 
if the applicant from the same school is rejected, oitijor from poor 
sohplarahip, or from length of time since he graduated, or from side* 
nesa'^r from stage-fright, or other cause, then 100 per cent of all 
applicants from that school fail, and the inference is thift that school 
is no good," and should lie at once closed up. How grotesquely 
absurd is such statistical evidence! * 

• • 

Tliis statement as to small numbers might apply to any disease; - 
but when we come to /memnonta, of all disoasee, we have some 
especially good reasons for demanding large numbers, if we am to 
place any dependence whatever on statistics. Why) 
pneumonia, |)erha])s more than any other disease varies so mudi in 
its severity and mortality according te different circumstanoee, the 
influence of which is apparent when we make a careful study of the 
natural history of the disease, irrespective of treatment. 

If our figures were gathered in some yeans or in some seasons or * 
in some epidemics, under any treatment or under no treatment, tiiey 
would be better than in other years, in other seasons or otfaei* 
eiudemios. Likewise, if they were made up in a Home for Aged 
Couples, they would Im very diflSerent from those in a Ohildioq’s 
Hospital. In foot^ pneumonia in tlie veiy old or in the very yonqg 
differs so much from pneumonia in common adults as to be almcet a 
different disease. The results in a Charity Hospital or m one for * 
paupeie would he far different, evep under the same treatment fiDtn 
th^ in private practice among the well-to-do, and so on; Among 
alcoholics the death rate is alwsya very much higher, 
r^nlar army ■ soldiers it is always veiy much lower than the general 
average. It is higher for women than for men and for negroes t ha n 
for white people. Complications also influence the death rati, 
Pterhaps 10 pm* cent, of the casee of pneumonia by ooraroon 

ar6 oansed by other oiganisms than the typical pneiimooooous and 
witik a diflbrihg mortality. Among theee oiganisnu aio the 
itreptococons pyogenes, staphylococcus pypgenes^ and the following 
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iMoilli: iiifliieuia, Friedlandei^s, pestis, diphtheria, typhoaua, «oli 
commnniay^tabei’culosis, and the miorocooeoa cataiThalis. Even when 
the^pneainococoiiR is the sole cause of pneamoUia, there is acknow¬ 
ledged to be a difference in mortality according to the particnlar 
strain oi' d^ree of virulence of the micro-organism. 

All these and ninny other influences so affect the death rate, that 
in order to iletermine the agency of any means, these 

influences iniut he hlonded and neutralised and averaged by in- 
corpo|«ting very lat^e numbers. 

Now for a few figures to substantiate what has just been said. 
First, as to age. According to the IT. S. Census Report for 1900, 
(quoted by Lord), the death rate of patients between 15 and 45 years 
of age is 100 in 100,000 of the population. Between 45 and 65 years 
it is 263 in 100,000, and over 65 years it is 733; showing a perfectly 
tvemendous increase as age advances. According to Frankel, from 
the 6th to the 20th year the mortality was (omitting fractions) 6 per 
cent., in the twenties it was 14 per cent., thirties 26 per cent., forties 
39 per cent, fifties 43 per cent., and over 60 years it was possibly 
65 per cent. 

Then as to variation in years or seasons. Of 3025 cases at the 
Massachusetts General Hospital from 1897 to 1013, of which 25 per 
cent died, the lowest mortality in any one year was 15.3 per\»nt. in 
1906, and the highest was 31.6 in 1899, there being no iui|H)rtant 
' change in treatment. Many other figures can be obtained with a 
similar bearing. 

■ In a pn]M>r by Townsend and Coolidge rend before the CUmatologi- ^ 
oal Association in June, 1889, in which 1,000 cases at-the 
Massachusetts General Hospital between 1822 and 1889 were studied, 
there was a mortality of 25 per cent. 

Sears and Larrabee, among 949 cases (St Paul Med. Jour. 1902) 

' at the Boston City Hospital, from 1895 to 1900 inclusive, found a 
mortality of 35.9 {ler cent. AsfaCon A Landis (Amer. Jour. Med. 
ScL 1905) among 991 cas s in the.Philadelphia General Hospital 
from 1897 to 1904 found a mortality of 53 per cent, '’V they claim 
that there were many aged paupers treated there. 

' Mnsser A Norris (Osier, vol. 2, 1907), dealing with large nuiiibers, 
among 43,456 oases found a mortality of 21 per cent 

Wells (Jour. A. M. A. 1904) has coUeoted from the literature the 
enormous number of 465,400 oases of pneumonia, with ,s mortality 
of 20.4 cent 
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Lord shows the influence of consplications as foUowu:—Uf 500 
cases at tile Massachusetts Oeneral Hospital the ‘nioi'tality was 24.4 
|)er cent., but some of these wera fdooWies, some had dfitease of the 
kidneys, heart or arteries, etc. If we leave these out, and Also 
^lersous over fifty years of age, the iifortality drops to 9.2 per cent. 
This might be called doctoriug statutics, if done on fiurpuHu. And as 
to s«>ldiers, Lord says, *‘The statistics given by Friiukel fur the 
Impeiial Prussiau Army indicate how low the murtaliiy ii^iy be in 
healthy picked men. Among 85,000 cases occiiriug from 1878 to 
1198 the mortality was only between 3.1 and 4.3 })er cent. In the 
Xhstriau army from 1891 to 1896, 5.8 per cent., and in the French 
aniijsJ per cent" 

Of course, this extra low mortality was due psti tly to the youth of 
the-soldiers, and {>artly to the careful examination which has prevL 
uiisly sifted out, as far as possible, all organic diseases. 

When we ato dealing with such enormous nuiiilior ak thora 
gathered by Wells, almost half a million patients, who were treated 
in all sorts of ways, naturally the resulting 20 per cent of deaths is 
only the broadest generalusation expressive of the average death raid. 
under all conditions. To make up this average there must have been 
many cases, the great majority of which died, as well as many other 
cases the great majority of which recovered, in addition to all grades 
between. It oanuot mean that all the varieties and conglomemtions 
of treatment were equally efficacious or non-efficacions, or that sotne 
methods were not very much superior to others. It would be an 
Insult to human intelligence to suppose snch a thing. It rather 
• indicates that, as there was no Noble Grand Physician in Chief wiUi 
his stati' to compel all practitioners to adopt the same method ot 
treatment, each acted for himself and the result was Babel which 
averaged up to 20 {ler cent, Even had there been this noble chief, 
all clothed with due powers to enforce his commands, who could say 
that the measures he ordered were really the most efficacious, unless " 
he got his inspiration from on high. ■* 

In this twentieth century it would of couiee be impossible to make 
such an analysis of this half million of cases as to determine the 
relative efficacy of the different methods of treatment employed. But 
it is easy to see that, if -it wera possible, the proper way to go to 
work would be first to classify tlie cases into groups according to the 
influences already referred to in this paper and other influence^ and 
then to apply our therapentic yardstick to these difibrent groups. in 
succession. This would be the only fair way. In endeavoring to 
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luioertaiii tlie vulue of any new f treatment in pneumonia, a similar 
• uietliod ft pi'uoediira should be folloifrad; at first classifying into 
groups in at^mall way, and then enlarging the numbers, if the expetir 
meat offered sufficient encouragement. 

This might tte equivalent io dividing up the disease, aeute 
pneumonia, for statistical purposes into quite a number of subdivisions, 
each of which fur uui' pur|iose would constitute a difibrent disease. 
One might lie pueuinonia in very young children, oiie in older 
children, one in adults in the prime of life, one in middle age and 
one kt old age. One might he in the epidemic of five years ago, one 
of 10 years ago. One might bo in soldiers, one in alcoholics, etc., dd. 
Laige enough numbers in each of theae groups ought to be obj;p.ined 
to make the statistics worth while for coinparisoii. 

Naturally, it is absolutely impossible fur us all to try ox'iu'y 
method or every remeiiy that is suggested, for their name is legion. 
The only way is for the preliminary testing to be done by coniiiiittees,' 
either voluntary or apjKtiiUcHl. Wo ai-o now hearing the preliminary 
report of the coimuittee on vaccin iu pneiimoiiia. There has 
apparently as yet been no effort to classify it into grou|j8, and even 
the total number of cases unclassified is confessedly small, and the 
mtyority of us are us yet unconvinced. 

Until we can have further and more satis&ctoiy statistival 
evidence, there is only one other court in whidi we can try the case, 
and in that court the verdict is often far from satisfaGtory. That is 
' the oonrt of experience and common sense,, or whatever else you may 
call it. The term taettu erwlitus illustrates the idea. In these days 
laboratories and diagnostic inatrameiits of pieoisiuu many claim , 
that the tendency is for the physician to become too much like a 
machine or the tender of a machine in a factoiy, luid to lose some <ii 
his thinking powers, and his powers of critical analysis, for wiiioii the 
physicians of a formal' gaueratiou were famous. Not to go into tills 
‘ matter, it is undoubtedly true that sutne physicians mure tliau^othbrs 
can in a sense apply the statisticsfl method without having actual sta* 
tisticB at baud, when by th*i exercise of a cultivated judgment mixed 
with a little common sense they can resurrect from their ceils of 
memory symptoms and results of treatment, (making allowance fqv 
the influences surrounding numbers of casts in their {wst ex|>erieiices), 
to apply shrewdly to the present case, in an almost antomaUc fashion 
and one which they may be unable to explain in words. This much 
ati least ve ought to be willing to allow to the credit of the old 
medical worthies and not merely picture them as arrogantly strutting 
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about with wigs and wise looks, and sucking gold-headed canesi 
Ifiven if we of the present day can read the ^gnres on a*8phygmo- 
manometer and take the o|>8omo index, we may not alwti^ra be able 
to aise up a case of pneumonia iniicli better than they, and sometilnea 
possibly not as well. 

So then by tlio gift and exfrcise of a shrewd Judgment of this kind, 
some of us may possibly be able to collaborate in our minds, almost 
unconsciously, enough facts from our past experience in many case to 
enable us to form an opinion, more or less ssitisfactory to ourselves 
at any rate, without written records, as to the relative vafiie of 
different methods of ireabmeut. Some have a great deal of this 
. powes^and some very little, and those who have the little may think 
they have the much, and vice versa, and wp cannot always agree, 
and there must always be difiereuces of opinion. 

In the present absence therefore all sufficient statistical proof on a 
large scale of the efficacy of vaccin in pnenmonia, I am inclined to 
trust to ^e mature judgment of a number of such able physicians of 
large experience, who have come to the same conclusions as myself; 
reserving the right to shift, if the future should offer as much proof 
as in the case of diphtheria antitoxin, which now seems very unlikely. 

If the vaccin method had l>een the only aspirant for recognition, 
we migl|t have afforded to devote more time to its investigation r but 
until one spends hours and hours industriously delving into the 
■ecrets of this department of the history of medicine and going way 
back for years and years) nob inoludiug the vagaries of prehistoric 
^ times, it is iinijossible to raalize how many remedies have been lauded 
40 the skies as wonderfully efficacious in pneumonia, and yet where 
are they now 1 Their advocates were often far more enthusiastic 
and certain of euouess than the modern pushers of vaccin; and yet 
one after another they have dropped out of sight. In most oases the 
modern medical student does not even know their names. A new 
aspiran^ should present better evidence of worth than they. 

N^w, going back to atatistirs, we ask : How Um sAouAI tha 
mortality porcontago he in any new method, to persuade us that it is 
better than any ^method we already have 1 

That is a very hard question to answer. It should certainly be 
very far below 20 per cent, of a large total figure, because, as we 
hare seen, in about half a million cases 20 per cent, is the average of 
good, bad and indifferent treatment, and the {lercentage of good muat 
be considerably below this to balance some of the ti^tment which 
has been trrrible. More than that at tlie present time nobody can 
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exactly ^say. Often at (l)Hcnaaions at medical meetings ma'‘h wild 
talk has been allowed, thei*e being not set standard. After the 
inortnlity ^at one hospital of 65 per cent, has been admitted, another 
in great triumph claims superiotity on account of a record of 35 per 
ecnt. At a medical meeting in Liverpool on Dec. 7, 1911, (Lancet, 
Dec. 23) Dr. N. Raw in a paper advocating the' vaccin treatment in 
pneumonia reported a mortality of 16 per cent. Afterwards, the 
President, Dr. T. R. Bradshaw, quietly snubbed him by stating that 
he did not consider that the use of vaccin was attended by better 
resifits, because in 131 cases treated by himself by the ordinary 
nictliods there was a mortality of only 6.87 per cent. 

Up to 1891, Petreson of Bucharest, often quoted, had trea^sd 825 
cases by enormous doses of crude digitalis, with a mortality of only 
20 6 per cent. 

Tn the N. Y. Medical Record of Oct. 26, 1912, p. 767, Dr. 
Thomas J. Mays of Philadelphia says that ice reduced the mortality 
to 2 to 4 per cent. ^ 

In Tsuious other places 1 have found a startlingly low recorded 
mortality for many other methods, the total number of patients not 
always being given. And yet nither ice nor these other methods 
have produced a corresponding reduction of mortality in other hands, 
nor has their supei'iority been generally acknowledged in consequence. 
Some even go so far as to report 100 per cent, cured in spite of age, 
complications and other handicaps. For instance, among many other 
wonderful remedies which for a time seemed to promise remarkable 
1*6811118 in pneumonia, Babcock (Diseases of the Lungs, p. 284) tells 
us of Liegel’s re{)urt of 72 cases, from 16 to 74 yeai's of age, treated 
by salicylate of sodium, and all cured, although eight had a complica* 
tion of emphysema, six of heart disease, and a large number were 
chronic alcoholics. 

Indeed, 1 myself well remember a physician, a uioe old gentleman, 
who had had an enormous practice for many yeara, who died at a 
ripe old age, who was regarchid in the community in which bedived 
as well as by his brother t hysicians as the soul of honor and integrity, 
and yet who solemnly assured me that he had never lost a case of 
pneumonia in his life. That statement has always been to me 
idoomprehensible. With a practice as small as some have, it might 
have been said that lie never had a case, or only a few. Even if his 
diagnosis had often lieen faulty, it must have been also often correct, 
fur pneumonia in its typical form is an exceedingly easy disease to 
diagnosticate ; and although he w<ts educated at a time when physical 
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diHguoatfl wha not very thoroughly tAught, yet in thin disetiee the 
• sym^ftomatology hIouo is genenilly sufficient for au accurate «1iagno8i8. 
By what name could he have called tiie disease from whiMi most of 
us lose our pumunoiiia patients ? Of wl'-'t acute disease did man^ of 
liis elderly patients die ? 

A devoted disciple of Isaak W’aitoii, wlio loved dearly to fish and 
oven more dearly to narrate with eiiihelliHhiuents to gaping audiences 
his piscatorial exploits, meaning no evil, liowever, after hearing some 
famous predecessor of Billy Sunday, was converted and decided to 
turn over a new leaf. Henceforth he would not trust to his inehiory 
for the size and weight of the fish he caught, hut would safeguard 
. his ste^onicuts with a hrand-new and accurate pair of scales. But 
before he had a chance to use his purchnso, the stork visited his next- 
door neighVior and the family, wishing to learn the weight of the new 
arrival, borrowed the scales, and Jbo their surprise found that tlio 
baby weighed 49 pounds. • * 

I have taken some pains to look through the literature on the 
subject of vaccins in pneumonia in recent books and medical journals, 
to ascertain the opinions of prominent physicians. Some writers 
make no mention whatsoever of vaccin treatment. A few references 
as samples, of those who do mention it, follow. 

The latest book on Diseases of the Bi'onchi, Lungs and Pleura, 
written*by Dr. F. T. Lord, 1915, on page 224 says : “There is thus 
far no specific treatment for pneumonia. Drugs, immune sern, vaccins 
and leukocytic extracts lia^ not yet been shown to be of definite 
value. . . . The prevention of infection by the use of dead or living 
^organisms, as vaccins, i.s ulreiidy established for t'erlain diKea.ses; but 
vaccins have never beon shown to be definitely effective against an 
existing infection.'' 

In Osier k McCrae's System of Medicine, 2nd edition, 1913, in 
eleven large pages devoteil to the treatment of pneumonia there is 
only ojie single line about its vaccin treatment, as follows on {Mge 
276« “ Vaccin and leukocytic extracts have not proved definitely 
benefioal." On page 214 we find: “The attempts to establish an 
efficient serum therapy for lobar pneumonia have so far failed of 
of satisfactory ^results." But when this voluirm was {mblished, Osl^r 
was over sixty years of age. « 

In their smaller book, Osier k McOrae’s Practice of Medicine, 8tb 
ed., 1912, p. 79 is found: 

“Many trials have been made of the curative value of anti- 
p&euniocoocic serum in the treatment of pneumonia, but thus for it 
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has not been shown to influence in any msrhed degree the oonrse of 

the disease in man. . . Yaooin therapy is on its trial in this disesM, 

and the restilts so far have not been ver^ satisfactory.” 

Also ib Osier, on page 100: Anders' analysis of the reported 

eases do not give a very favorable impression of the value of the 
serums at pteserit in use. None of these has proved its value. Nor 
has the vaccin treatment been shown to be of positive worth.” 

In a large book, the fifth edition of which was published in 1914 
by Lea A Febiger, Pathogenic Micro-orgtmianuf, by Dr. W. H. Park, 
ProfT of Bacteriology and Hygiene in the New York University and 
Bellevue Hospital Medical School, and his assistant Dr. A. W. 
Williams, on page 219 we find : 

The giving of bacterial vaccine daring infection is adding more 
or less poisonous proteins, and unless the body tissues res|M>nd to 
produce antibodies, harm ratherHhcm good is obtained. Experience 
has taught us that those who become infected are less able to produce 
antibodies. In such diseases as pneumonia . . . and other general 
infections due to different micro-organisms, the treatment by bacterial 
vaooins has not met with sufficient success to be recognized by most 
careful observers. Here, an overdose of the foreign more or less toaeie 
protein should be carefully avoided. . , . The exaggerated claims of 
certain manufacturers (of vaccina) must be considered as wholly 
unwarranted.'’ 

Although, during the past few years many thousands of oases of 
infection have been treated by vaccins, there is at present considerable 
difference of opinion as to their value. The majority uf obsei’vers 
agree that it is in subacute and chronic infections that vacoinH give 
the best results.” 

On page 272: *' The use of injections of dead pneumococci in 
pneumonia and other acute pneumococcio inflammations has not been 
followed by appreciably beneficial results in those cases whitffi have 
come under our observation.” « » 

. There has recently appeared (1916) an exceedingly interesting 
new book edited by Dr. A. R. Short, assisted by ^various English 
collaborators, entitled *An Index of Prognosis, being a companion to 
the valuable Index of Treatment and Ifldex of Differential Diagnoria 
already pnblidied in this country by Wm. Wood di Oo. In this 
liook the article on pneumonia was written by Dr. Arthur Latham 
of London, an able and voluminous writer, who has for a number of 
yean been great enthusiast and believer in the vacdn. treatment of 
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a number of dueaaea; and yet after studying tbe end-resulto of 
treatment in pneumonia, on page 406 -be says: Diflrerent*forin8 of 

treatment, such as the use of vaoeins, tbe systematic Utoployment 
of digitalis, or the use of various other methods, have nol lieen sh&wn 
to have any markedly different results in a sufficiently large njinilier 
of cases.” 

In the companion volume, Index of TreaAmenJt^ by various writers 
(English), 1908, p. 657, in the article on pneumonia by Dr. W. J. 
Hadley, Pathologist to London Hospital, it says : 

** Its use (seriiiu) in patients suffering from the disease is rentlered 
difficult by the foot that each individual breeds his own particular 
straii^sof pneumococcus. Beating in mind this fact, m., thai A*s 
pneumococcus does not protect B and that it therefore becomes 
necessary to cultivate an iudividual's own organism for his own cure 
(a process which takes about 14 days), it is obvious that this form of 
treatment will become more useful in lingering coses, or for Mme of 
the more chronic complications. . . . and that there would be no 
time to call on its aid in the ordinary case, swiftly culminating in 
death or in resolution.” 

In a book of 900. pages by Pi-of. John A. Kolmer, M.D., on 
Infection, Immunity and Specific Therapy, Philadelphia, Saunders, 
1916, all that can be fonnd on our subject is in one sentence in page 
661 : “ Antogenoiu vaccins may be of value in the treatment of 
delayed resolution in lobar pneumonia, cultures lieing secured by , 
puncturing the lungs; usiwlly several oiganisms are found and a 
mined vaccin may be given.” On page 754 he says Acute lobar 
, pneumonia, with its clear out clinical courae, uiuuitisfiictory and 
difficult treatment, uncertain prognosis and high mortality, was one 
of tbe diseases in which the earliest eflTorts were directed towards 
discovering a specific serum therapy. Since tbe pioneer work of 
the Klemperers, in 1891, numerous investigatoie have prepaied 
■erum^ that have yielded either indifferent results or proved beneficial 
in but a limited number of oases, ad that there has been no well 
established form of serum therapy.” 

In applied Immunology, by B. A. Thomas and P. H. Ivy of 
Philadelphia, published by J. B. Lippincott *Co., Philadelphia and 
London, 1915, on page S64f we find :— 

<( By virtue of the theory of bioitgioal therapensls, little should be 
expected from bacterial inoculation in the acute stages of infbotiona 
disease. Indeed, th^ may exert an evil influence.” (They aIiM> 
denounce " phylaccgens ” as unscientific and dangerous.) 
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FJoyd and Liicaa of the Dept, of Bacteriologj in the Harvard 
Medical Hchool, in the Jouriiiil of Medical Roaearcli, Sept. 1909, 
aaid: “ In*'spite of the great ainonntof work done in the study of 
the‘processes involved ill meeting infection and the establishing of 
iinintinity, actual advances in serum therapy have been disappointing. 
The successful production of antotoxin for diphtheria and tetanus in 
which strong diffusible toxins play the major part in the disease, are 
ill great contrast to the numerous fuiliires when the same methods 
have been adopted in the treatment of other diseases.” 

ln*che very valuable and much>read book on Diseases of the Lungs 
written by Dr. Robert H. Babcock of Chicago (D. Appleton A Co. 
1907), oil page 282, he says: “Tliere can be no greater coi^firgion 
of our inability to cope successfully with desperate cases of acute 
croupous pneumonia than is furnished by the long list of remedies 
pro|)used for its treatment. When wc consider also that pneumonia 
id a self-limited disease, we cannot fail to be impressed with the 
belief that the results claimed for certain modes of management may 
with propriety be attributed to the vagaries of the disease. It is to 
be feared that only too often the advocates of special remedies are 
misled by their enthusiasm and their desires.” 

He then speaks of several methods of treatment, endowed by 
physicians of great prominence in different parts of the country, “ all 
of whom thought they saw very unpromising cases of piieutnoiiia 
recover under the use of these agents in a way scarcely possiiile 
without them. Not only did the high fever fall within a day or two 
after instituting the treatment, but signs of resuliitiou appeared and 
the course of the disease seemed to be shoi tened. . . . They were 
extensively used at first, but in the last two or tliree years have 
attracted but little attention. As before remarked, it is easy to 
attribute to medicine what may be merely the result of nature's 
efforts at lesutance, yet it should always be remembered that 
pneumonia is a disease full of surprises.” As to the serum, he says : 
"Sucha serum is now propared by certain well-known'manufa'cturing 
ehemists, and by a least one hou'U) is widely advertised as efficient 
against this dreaded malady. Hopes thus aroused are, however, not 
sustained by actual results and by published figures.” ' 

In Yeo’s widely circulated Manual of M^diml Treatment, vol. 1, p. 
643, Loudon, 1909 we find :— 

' We need and here enter into detail as to the attempts that have 
been to obtain a specific serum for the cure of pneuiuonist 

Most authorities are agreed that they have not b^ . sucoessful. 
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Mnsser A Korris observA on this subject that.* various serums have 
been tried, but their use, so far ss curative effect is concerned, has 
been valueless. . . . Reports of individual observers Have in sotne^ 
cases been very interesting, but when a large number of casM is 
reviewed, the resnlts are unsatisfactory.* They also point out that it 
is doubtful if a protective antitoxin can be produced, ‘owing to the 
low vitality of the pneumocom iis in a i-titiidal inoculations,’and that 
there is ahsolnUly nothing which ccm be ferine i gpecijto in pneumonia, 
as it may be caused by a variety of different organieme, or by mixed 
infections. * 

Notwithstanding the good results reported by some entbusiasts, 
can be expected from vacHn therapy. In a disease which is 
induced not only by different organisms, but also by different strains 
of the same organism, it is clear that the vaccin must be prepared 
from the patient’s own organism.. Such a lengthy procedure will, 
necessarily in the large majority of cases, be forestalled either by the 
spontaneous racnvery or by the. dfiith of the jiatient. For our own 
part we ehould not consider U justifiable to submit- to the inereased 
danger of the ‘ negative phase ’ a patient whose Ufa is alreadg in 
extreme jeopardy t for it is only in grave cases that there is any call 
for snch a procedure as vaccin. If there is any field for its use, it 
must he in the occasional sequels of the acute attack, such as ddaigsd 
resolution^ for which as yet our therapeutic resources jsre inadequate.” 

Here I feel obliged to stop my quotations for the present, not 
because there is nothing moie to quote, but because the lack of * 
further space forbids. 

^ One argument frequently advanced by some advocates of va<^n 
treatment contains considerable sophistry. They point to the reduo* 
tion of temperature which sometimes follows an injection. This, . 
however, does not always happen, and when it does, the fall is 
generally temporary and soon rises again. Even if the crisis is 
oftenest to be expected on the seventh or fifth day, yet it sometimes ' 
ocQiirs sooner, without regard to treatment, and it is seen on the fourth 
or third day, and some ever think, rarely on the second. Fhysioians 
who forget this, might call an early crisis the result of the vaooin. 
Some without claiming the influence the .crisis, think that the 
temperature runs lower fro!jjp day to day as a result of the vaocin. I 
well remember the case of a lady over fifty years of age to whom 1 
was called almut two years ago in consultation on the evening of the 
firstday, and who then had a temperature of a little over 105 d^reeB. 
The attending physiciHii wantcxl her to have vaccin, but ammg;enmidB 
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could apt be oiade for it on that luipty and so it went over u^itiJ^JJjke 
next afternoon. M^wbile, ]ifi#ever» the temperate had droppod 
eeveral deiflrees and njinained throughoat much lower than it wat^at 
tlie" boginning. If the vaooin could have been procured earlier^ the 
dr^ip might have been attributed to that. 

Besides, even if vHccins do sometimes produce a lower lunge'Of 
temfieratiire, this does not prove that the patient is any the better for 
it Years and years ago some physicians tried by the coal tar 
deiivatives and other antipyretics to force down the tempemturOi aa 
now in another kind of cases some are trying by drugs to force down 
the figures indicating high blood pressure. The only satisfaction 
comes from reading the chaiis. The patients themselves are only^'thb 
wuiue for it. 

The fact is that a good physicians likes in pneumonia a temperaturs 
pratty ^well up, provided that it* is not too high, and he considers it a 
gooil sign. We expect a healthy young robust adult to do well if his 
temiiemtiire goes up to 104 or 105 degrees. It shows that he has 
vitality enough to react well against the invasion of the pneamooooea& 
But when a feeble old man or old woman cannot get up enough spunk 
to raise the tem|)erature to 100 degrees, we think they ara putting up 
a pretty poor tight and making a pretty bad showing. It Is an 
unfavorable sign. . 

One efiective reason for the continuance of vacciu therapy lies ui 
the self-interest of certain large manufacturing chemists, drug bouses 
and others who profit financially by the sale of vaccins, serums and 
oilier products of a similar nature, sometimes, however, sold under 
oilier and dififereut names. These people flood the mails of physicians' 
with circulars highly eulcgistic, and their accredited representatives 
haunt doctors’ offices with silver-tongued oratory and persuasive 
arguments as to the wonderful success of their products, which tii^ 
ti 7 practically to force physicians to use. Each one is a Gamaliel, 
at whose feet the humble and trusting doctor should dutifdily ^sit, 
taking his word for gospel, and trying to forj^t that then^utic sug^ 
gestion and the hope and oonfidenoe born of enthusiasm for a oaiisB 
may. perht^ account/or a part of tiie wonderful sucoassM the agent 
so gliUy describes. ^ 

Some firms, however, form a worthy exception, and simply stand 
ready to eell whatever produote they are requeeted to pn^are by 
(diaioians, who aasume the whole feeponeibility of deciding whether 
the products have auy practical value or not 
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Speoialists id pulmotiHry tnbercitlosM, ^ cancer hiuI lyphtheriM 
Htixjugly ui'ge the adoption of therapeutic measuiei) iu,their respective 
diseases at tlie earliest possible uionient. So do the advc^tes of the 
vaccin treatment in puetiinonia. They cannot say too much about 
the necessity fur gaining time. Also considetable evidence has already 
been presenteil in different parts of this pa|j«r and in different 
uonneutions that a stock vaccin, althongli it answers the time deiinuid 
and could be promjdy iiseil, is nevertheless not satisfactory and 
dependable in pneumonia. 

* 

Anti so we are driven to believe that the autogenous vaccin is 
_ what we want and wliat we must have, if we use this method of 
treatmdiit. But, unhappily for our ho|>c8 and aspirations, when we 
consult a skilled and careful bacteriologist, he tells us that to make a 
thoroughly reliable autogenous vaccin, one that he is willing to stand 
behiiid, causes a delay of several day^ sometimes up to ten ot; inort;, 
by which time the |>atient might be either convalescent or dead ; ami 
that if we in our haste try to use a more rapid method, it may 
possibly succeed, but very likely may fail. Even then, if we use the 
rapid method, counting also the time necessary to go back and forth 
between the patient and the bacteiiolc^ist if, like most patients he is 
not in a large hospital, and especially if the patient livee at a distance, 
and if the physician has anything else to do, the so called more rapid 
method with its im{ierfectious also takes too much time. 

.As the question of the amount of time necessary to prepare a 
reliable autogenous vaccin seems to me veiy iiri|K>rtant in this 
oonneotioii, and as f am ndt a professional bacteriologist, I am 
'anxious to quote froely from several who arc bacteriologists ami 
whose opinions are certainly authoritative. In other divisions of the 
subject also I have quoted verliatim much more freely than is my 
custom, in order that the reader may see exactly what the prevailing 
opinion is. 

Pr. V/barles £. Simon of Baltimoar, Prof, of Clinical Pathology 
and Exfierimental Medicine, author of Infection and Imninuity, 3rd 
ed. Lea, 1915, etc., in a personal letter to me writes: 

** In reply ^o our question I would say • that under the most 
favorable conditions it would take four days to prepare an autogenous 
vaccin. If the cultures had to be .prepared from the sputum, it would 
be necessary to plhte, which would I'eqiiire twenty-four hours more. 
I am morally certain that vaccin treatment in an aente malady is 
altogether illogical,” 

If 
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Di’. ilohn A. Koln^er of Fliilndelphia of tlie Piitliological 
lAboratory^of the Univeraity of Pennsylvania, and author of the new 
bopk oil Specific Therapy already referred to, in a peraiMial letter, 
says: “ In reply to your letter I would state that under the most 

favorable cii'oumstances an autogenous vaccin for a case of pneumonia 
cannot usually be prapaml under seven to ten days. ... 1 have ndt 
noted good results in pneumonia with vaccins, and on general priu- 
ciples am opposed to them in such an acute infection." 

a iieraonal letter from Dr. A P. Hitchens, Dii*ector of the 
Biological J.Ab<irateries of the H. K. Mulford Co., he says : 

“ Our rontiuo method for the preparation of autogenous vaccins 
requireH abont t«iu days. . . . As soon as tlie vaccin is coidpreted, 
cultural tests aro inaile and a small quantity in injected subcutane¬ 
ously into a guinea pig. We prefer to hold the dieck tests and the 
guinea pig under observation .Tor seven days before pemiittiug tlie 
vaccin to leave the laboratory." 'J'hen follows his shorter method, 
but he adds t ** This should be done only in extremely urgent cases, 
because there ara several loopholes in such technic. . . “In 
collecting a specimen for the rapid preparation of a vaccin, sputum is 
of doubtful value. I would much prefer the material obtain^ by a 
care&l lung puncture." 

Tf the bacteriologist objects to the sputum, and the patient* to the 
lung puuclnra, perhaps the attending physician will object to the 
blood, «m the ground that the pnenmococcid are not always there, 
which is true. 

In the Sept., Ii>i5. miiiiber of Parke, Davis «k CVs. “ Thcrapantic 
Notes," on page 106, their bacteriologist says ; 

“ Furthermore tho elemuut of time frequently plays nn im]K>rtRnt 
^lart in detormining the vsdue ot actively immunizing measures. For 
the preparation of a suitable autogenous vaccin anywhere from three 
days to week or more will Im required, so that in an acute infection 
the necessitated delay before autugenous therapy can bo institifjtcd 
niay.jeopanlize the chances *f successful active.iiinnunissitioii," 

Some bacteriologists think that an autogenous vaccin -can be 
prepai*ed in from one to three days. .* 

CONULUSION.' 

To sura up the whole subject, unless we first ascertain by exaniin^^ 
tion the exact infecting micro-organism, we filKd that we cannot 
dep^d on a stock vaccin, because in at least 10 per cent, of the 
cases of piieuiuouia, the pneumococcus is not the ctiuse, but some, one 
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or more of quito a number of other organij&^tt. Even in casea 
trliere the pnenmoooccna is proved to he tlie taiiae, there nreafio .many 
strains of it and degrees of virulence, that these varieties practically 
amount to so many different kinds of bacteria, eacli needing its qtva 
special vaooiti, not being willing to I'espond to onr stock vacoin. 
Tlierefora we are thrown back by necessity to the choice of antogmions 
vaccine which exactly correspond to the causative pathogenetic 
Imcteriam or bacteria in each case, and which are theoretically just 
the thing. Here we encounter a practical diffienity, however, in that 
acute pneumonia is a disease of very short duration, and it is generally 
impossible for the bacteriologist to prepare a miily reliable autogenous 
vacoin soon enough to have much effect before the disease terminates 
in' ontj* way or another, especially if the pliysician is not calleil to the 
case (as often liappens) until the second or third day of the disoasej 
and also counting in the time lost in going or sending back and for^ 
between the |)atient (especially if he is at a great distance) and the 
laboratory. Again, often the sputum is absent for the fiiet one, or 
two or three days, and some physicians might shrink from substituting 
for examination the blood from a vein, or lung punotuie products, 
and might lament the extra time and cost oonsumed by the whole 
experiment. This last objection of course could be made negligibHi 
if the experiment really promised more success than anything else, 
but it does not. So far not enough cases have been reported to form 
a proper basis for statistical evidence, as a very large number of cases, 
ffiv reasons already mentioned in detail, is necessary. Nor is the , 
.Statistical evidence, so far as it has come in, indicative of better 
resuHs, or as gootl, as that derived from many other methods df 
•treatment in the iiast whicii now by common consent have been 
abandoned as ineffective. Evidence of snccess in ti*eating pneumonia 
by any method is {loculiarly hard to analyze, owing to the rapid 
change in the natuml history of the disease, and its vagaries, and 
also to the wonderful influence on its prognosis df age, alcohol; 
epidemv», rime, reason, and other factors. On this account much of 
the Evidence adduced in favor of vaccih treatment is inconclusive. 

In the ubseuce of sufficient statisticiil evidence, we have the positive 
opinions againsli it of many clear-headed phs'sicians, Imth practical 
clinicians and professional bacteriologists, who have tried it and 
found it wanting. Some dVeu consider it at time decidedly danger- 
ousi—The Sew England -Medieul OcaetUt April, 1917. 
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THE PHYSICIAN AS A SOCIAL AND AN 
ECONOMIC FACTOR*. 

ByS. E. Eletcher, M.D., Chicopee, Mase. 

The preservation of health and the proloiigfation of human 
life, by increasing the productive power of the individual, 
augment in no less degree the economic welfare of the community 
of which he forms a part. It is therefore obvious that any 
* factor in onr social life which attains, or helps to attain, that 
end, becomes in itself a producer on a large scale, by increasing 
, the productiveness of others. 

The prosperity of a community, or state, or nation depends 
> large^ upon its power to produce, and in a lesser degree, to ' 
cdbsume, wealh. Increased edVning capacity allows an in¬ 
creased power of consumption, which in turn calls for still 
greater production. 

Tlte lowering of production, through the premature death of 
the worker from preventable causes, or his enforced withdrawal 

* An address given at the Boston University Convocation held on 
Wednesday^ June 6,1917, at Jacob Sleeper Hall, College of Liberal Arts 
of Boston University. 
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bjr reason of temportfry or permanent disablementi from illiiessi 
and the*ioss of infdnt ^ives, potential vvorkers of tiie future, all 
total largd on'tlie proBt and loss ledg'er of the coroinunity which 
allbws disease-cRusingf conditions needlessly to exist. 

Health means ability to work and to earn good wages, and a 
healthy connniinih’ rnraiis more business, more money and more 
comforts. As iiealtli conditions are improved, so also are all 
social conditions bettered, from a mental, moral and economic 
standpoint. 

Every true physician soon finds that the respect and nffec- 
tion of his patients and associates are far more valuable fo him 
than mere mercenary gain, and that their appreciation of his 
efforts in their hehalf to prevent disease brings to him a satisfac¬ 
tion which a more selfish attitude would fail to give. 

It is a well-known fact that a large proportion of the ill¬ 
nesses from which we suffer is unnecessary and results either 
from ignorance or carelessness on the part of individuals or 
the civil authorities. 

To combat these ills with medicine alone is futile; it is 
dealing with effects rather than causes and leads nowhere.. 
By a study of causes, by striving to place preventive medicine 
on the same high plane as curative 'medicine, by proper in- 
struction given to our patients in the laws of right living, and 
by encouragement and support given to onr municipal and state 
health hoards, the physician rises to his full responsibility and 
becomes a, strong factor in the 'social, moral and economic 
development of the community. 

This is indeed an age t^hen the physician who can prevent 
disease ranks far above tlu one who only possesses the ability 
or the purpose to cure disease. A well-ordered community is 
not merely the one wjliich possesses an efficient firb department, 
but the one whose building regulations also are so ordered that 
the outbreak of fire is rendered improbable. 

It is conservatively estimated that the annual cost of sickness 
to the workers of this country, throngli the loss of waj^, is in 



9«6 


Sept. 101^0 Phyaieian md Swial Eoowmy. 

excess of 9500 000 000, and that thi average aiinaal medical 
expenses of those upon whom tliis loss rails is more, then 9^00 
000 000. In addition to this vast loss, when it is consir^jsred 
that from SO to 40 per cent, of all oases requiring the aid of 
charity are due to illness, it becomes obvious that disease is the 
cause of huge economic loss, u drain upon social efficiency and 
the basis of much of the poverty which exists. 

l^Vithout detracting from the fame of the inventor, the scientist 
and the scholar, nor withholding from them the credit whicli is 
justly their due in their marvelous achievements which the world 
has vfitnessed in the past few generations, it must still be 
admitted that progress toward a higher civilization has been 
most largely due to the advancement of medical science, which 
has made possible all other development. 

Can you picture the world as it is today, were it periodically 
swept by the terrible pestilences which ravaged it in ages past f 
Through the centuries of medical darkness was there ever an 
Edison, a Teskla, a Marconi ? Was it not coincident with the 
advancement of medical knowledge that the real era of science 
and invention began ? What would have been the history of 
mankind in the past one hundred years had not Jenner, or some 
other medical mind, discovered a means of controlling the 
ravages of small-pox, which destroyed 60 000 000 lives in Europe, 
in the 18th century ? 

How great a sum-total of human misery and physical suffering 
might still be ours if Lister had not opened the way to scientific 
surgery by his great studies in antisepsis ? How much does the 
world, owe to Samuel Hahnemann for his discoveries which 
lefolutionized the practice of medicine by instituting a system 
which cured, and relegated to the past a method whose crude 
efforts brought destruction ? 

Who can estimate the economic value to the world of Beed and 
Lazear, who made Cuba a nation and who released our Sontlterii 
States from the ever dreaded menace of yellow fever ? 

To what an extent the physician, as an individual and as a 
class, becomes a conservator of human energy and produotivenese 
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and tliua^ becomes hii|self a producer of wealtli, not to himself, 
bat to the state, may be easily demonstrated by a comparison 
of cpnditions ef the past and of the present and by a brief review 
of the results of medical research and its application. 

From the time irheii Hippocrates wrote u()on Air, Water* and 
Places, there was little advancement in hygienic knowledge or 
preventive medicine until 1617, when Woodhnl discovered that 
]emon*jaice prevented scurvy. For nearly one hundred and 
eighty years more, progress was slow and halting, until the great 
diseovery by Jenner in 1796, that inoculation with the virus of 
cow-pox would prevent or greatly modify the ravages of small-pox, 
awakened the world to a new hope and stimulated research along, 
other lines. 

I 

'Of wfiat inestimable value to the world the discovery of Jenner 
has proved, and his stupendous contribution to the industrial 
efficiency of every nation by the prevention of that one disease, 
may be appreciated by a comparison of our present immunity 
with the appalling losses of but one hundred and fifty years ago. 

Gay, in the Boston Medical and Surgical Journal^ records that 
prior to the discovery of vaccination by Jenner, small-pox caused 
one-tenth of all deaths in ordinary times, one-half in epidemics, 
and destroyed, maimed or disfigured one fourth of mankind. 

A thorough vaccination by United States physicians in six 
provinces in the Philippines, having a population of one million, 
reduced the small-pox death rate from six thousand a year to not 
one death in five years in those districts. 

A comparison in the city of Prague, of vaccinated and un- 
vaccinated persons, over a period of twenty years, showed' tfjiat 
of 10,000 vaccinated persons, there were 27 cases and 1 death, 
while among the same number of the unvaccinated there were 
880 cases and 247 deaths. Need more be said to prove the vast 
saving of human life and productiveneM to the world through the 
preventive effects of vaccination ? 

Yet in spite of the great stimulus given to medical research 
by Jenner, preventive medicine made bqt slow progress until the 
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late nineteenth century, and particularly i 
years, in which period it has advanced wit 

The great cataclysm which has shaken the world, and wlticlt 
is now going on across the water, has demonstrated that whereas 
in the past, disease has been more fatal to the armies, in war 
than have the bullets of the enemy, preventive medicine has> 
gained one of its greatest victories in reversing that conditiona 
by a wide margin. ^ 

Typhoid fever was pronounced by Kean as the ** most formid- 
nhle.infectious disease with which we have to contend in military 
life.** It has always been a scourge in camp and came to be 
considered as almost a necessary evil. 

When Wright discovered that a*vaccin prepared from ^phoid 
bacilli, killed by heat, and injected into the tissues of healthy 
persons rendered those persons practically immune to typhoid 
fever, he established a new era in military efficiency in every 
army which made application of his discovery. Its worth first 
demonstrated in the English army, it has become a part of the 
regimen of every civilized military establishment. 

Since 1911, when vaccination against typhoid was ms de 
compulsory in the United States Army, the disease has pmoti* 
cally ceased to exist in fi^d and camp life. 

In that year when 20 000 men were in camp along the 
Mexican border, but two cases of typhoid developed among 
satisfactorily vaccinated men. In 1914, with a great army on 
the Mexican border and in concentration camps, not one case of 
typhoid fever was kiiowu to exist. 

^'onfrast this with the humilhiting records of the Spanisir 
War, when among 55 829 regulars assembled and in the field 
there were 7^ 745 cases, while among the 250 000 volunteers as* 
sembled in camps soon after the declaration' of war, there wens 
20 000 cases of typhoid, or about 80 cases to every 1 000 men* 

The experience of the English army during the Boer War 
was no more satisfactory, for in the three years of the war. one** 
siath of all hospital admissions were from typhoid fever and* 


1 the last twynty-five 
:n giant strides. . 
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dfoentefjr, and one-liaf' of the total death losses of the xtnx 
mere from, these two diseases. Has not war indeed been robbed 

t 

id one of its horrors by the work of the physician and by preven- 
tiive medicine ? 

-.Two fearful agencies of destruction, war and pestilence, have 
over travelled in company, and conquest has often been purchased 
at frightful cost, for with the home-coming armies have also 
been,carried the germs of death-dealing plague. 

>' Particularly has this been the case with typhus fever, known 
also as camp fever, jail fever and ship fever, which has amended" 
almost every great European war from the time of Charles the 
Fifth, in the 16th century, even to the present time. 

> The campaigns of Napoleon saw thousands of France’s soldiers 
perish from this dread disease, and more than 10 000 of Russia’s 
soldiers in the Tnrko-Biissinn war of 1876 contracted typhus, 
okte-half of whom died. Among physicians and nurses the 
morbidity and the mortality were particularly high, for over 60 
per cent, of physicians attacked died, and about 76 per cent, of 
all nurses and attendants in the Turko-Russiaii and the Crimean 
mns.were affected. 

' Even in times of peace, Ireland Oiind Russia in particular 
have suffered frightfully from epidemics of typhus, and no part 
cl the world has altogether escaped. 

In recent years, improved knowledge of sanitation and personal 
hygiene have wrought much improvement, yet in 1914—16, an 
dutbreak of the disease in Serbia, where almost every houae, 
prison, camp-liospitnl and barracks was invaded, destroyefl 135 
000 lives, inclnding those of 80 000 Austrian prisoners. * 

■ With the recent discovery tbut the disease, once thought to be 
highly contagious, wq|9 actually transmitted through the medium 
of body and head lice, successful pr/iventive measures could be 
undertaken. Tlirough the work. of tlie American Red Cross 
pbysiojana and nurses and sanitary experts, under the leadership 
of Dr* B. P. Strong of Harvard Medical School, a system of 
cgntpi .and hospitals with proper sanitary regnlations has been 
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eatablished in .Servia and the epidemu has been praotiaalfy 
blotted out. Thus again has medicine’ conquered, in the war 
against disease, and her fruits of conquest are the betVrmeut of 
humanity, a reward infinitely greater than conquered tenritory 
or vast money indemnity. 

Since the discovery in 1894 by Kitnsato and Yersiti, that 
plague was due to a specific microorganism which is spread by 
lice, fleas and other insects, but particularly by the fleas, which 
infest rats, that dread disease with its terrible mortality,.and 
which has been almost continuously present in the world . since 
the dark ages, has become practically extinct in every country 
where sanitary precautions have been instituted and enforced. 

That one of the greatest, if not {he greatest, engineering feats 
of all times has been successfully accomplished, has been due ho 
less to the physician than to the engineer, for the building of 
the Panama Canal was made possible only by the application Of 
discoveries in preventive medicine. The appalling deathnite 
among the workers under the French Company made ftirthOr 
progress seem impossible because of the lack of available litnsnm 
materihl. It is not until (he discovery of the rnosquito^bome 
infection of yellow fever and malaria by Finlay, and later 
demonstrated and provr,n by the labors of Reed, Carroll, Agra- 
monte and of Lazear (wlio gave bis life in experiments and who 
' died from the bite of an infected mosquito), that efiTeotive worje 
became a possibility. Experiences of the past made it evident 
that the first step must be a compaign to guard the health of 
the workers, especially in regard to yellow fever, plague and 
malaria. With a knowledge of the causes of these . diseases, it 
became simply a problem of eliminating the mosquito and the 
rat. By innkiiig all bouses and docks rat-proof, and by an 
active coinpajgn of extermination, the rats were done away .witfi, 
and by disinfection of houses, proper disposn*! of eewnge aikd .thus 
Ailing, draining and oiliiig of all swamps and low places where 
, mosquitoes might brieed, together with the screening of ill houses 
/ as a protection agninat insect bites, the canal zone became, 
instead of a region of pestilence and death, a model oemBtoaijliy 
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whose d^th-rate comah'ed favorably with that of our American 
cities. 

t 

In 1881f the first year of French work, 63 per cent, of all 
employees were infected with yellow fever, with many deaths. 

In 1904, the first year of Uunited State’s work, tiie death rate was, 
in comparison, bat one-twelfth of the French record, and since 
1906 there have been no cases of yellow fever in the Canal Zone. 

Until 1898,, the firet year of American occupancy of Cuba, 
yellow fever was never absent from the island, but with the 
application of modern sanitary methods it became parct wnllyr ** 
extinct so long as the Cubans continued those precautions. 

Thus has the work of the physician, through preventive 
medicine, contributed to the world^s progress. 

1 might cite also the great work in increasing human efficiency 
tbrongh studies and discoveries in relation to the hookworm 
disease, which has undermined the physical and mental health of 
- the population of India, China and Egypt, destroying economic 
efiBcienoy and preventing social development, and which has 
come to be a problem of great importance in certain portions of 
the United States. This whole subjects is now under careful 
observation of skilled sanitary commissions, and the expectation 
is well founded that its eventual control will be accomplished 
with great inateriol gain to the infected districts and to the 
world at large. 

When von fiehring in 1890 announced the discovery of a 
serum which would prevent and cure diphtheria in a large per¬ 
centage of cases, he preserved to the world annually thousands 
of child lives which would* come in time to take their places as 
producers of wealth. The uiphtheria mortality in the South 
. Department in Boston in the period from 1889 to. 1896 was 43 
'.per cent, of all cases. From 1896, when ontitoxin was first 
generally used, to 1904 inclusive, it fell to 11.48 per cent., while 
in 1912 it was but 7.6 per cent., including laryngeal and mori- 
t bnnd coses. And the statistics of late years have been no less 
iavorablev 
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When Wright in 1900 gave to the woi|(l his opsonic theofj 
and thus opened the way for vaocin therap}% he placed al our 
oommand a means for the preventive ns well as the cure, of 
disense which lias proven of untold value.. On this is based the 
treatment of tlie infections by bacterial vnccins with vastly 
more favorable results than by the old methods, and preventive 
inoculations, particularly in the case of tetanus and of typhoid 
fever, which have proved so successful a means- of prophylaxis 
in- those diseases. * 

The Eoeiitgen ray, although not a medical discovery, has 
been ap{died [»rnctically to human needs by medical ^research 
and experiments, and its wonderful diagnostic possibilities theraby 
developed. 

Lightning existed before Benjamin Franklin, but it -remained 
for him to demonstrate that electricity was n force which could 
be utilized for man's needs. 

So also have the therapeutic uses of the various light>rays 
• and of radium been applied and developed by the medical 
scientists of the last few years. 

I could not close this pn{)er without paying tribute to Hie 
brilliant minds and to the clever human mechanics whose 
painstaking work has done so much to develop surgery in these ' 
past twenty-live years. What myriads of lives have, been saved 
, and how many maimed and crippled bodies have been restored 
to usefulness by the modern surgeon hy methods which but a 
few generations ago were deemed impossible I 

Tbe advances in surgery has been largely due to an increased 
knowledge of asepsis and of sterilization. Robbed of the dangers 
of infiAstion, operations which were^ formerly done only as a last 
resort are now undertaken with confidence. Improved, methods 
of sterilizing and toughening catgut enable tbe surgeon npw-ti 
to use sutures and ligatures of degrees of.resistance suiiabla'fcr 
each need and to discard those which has given so much troiil^ 
^nd uneasiness in the past. 

In local ansesthesi'a the surgeon has found a method of nertrai; 
hlockiqg which allows the performing of many operations 
minimum of shook to the patienti , 
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The wonderful exp|timents and performances of Carrel at the 
Rockefdle^*' Institute hove opened to the surgeon new possibilities 
in nerve and bone-grafting and in the suturing of severed blood¬ 
vessels, with consequent control of hsemorrhage and preserved 
circulation. 

Perhaps one of the most radical advances in surgery in the 
last generation has been in the treatment of bone fractures. 
Tho Lane plates and the bone plate ns devised by Albee have 
made it possible to repair fractures, without- resulting deformity, 
of types which were formerly impossible of coaptation and per¬ 
manent alignment. So also has the nailing of hip fl-actures 
become u successful method of treatment of those unfortunate 
conditions which, in the past^ so often resulted in permanent 
defornrity. Of no less importance has been the progress in bone 
transplantation and in the repair ot diseased and crippled spines. 

Even as preventive medicine has saved to the world thousnuds 
of lives annually, so also has the surgeon contributed his part to 
economie welfare of the nation in the lives which his improved 
methods have preserved and in the cripples whom he has restored 
to usefulness. 

As I look back upon the status of our medical knowledge at 
the time 1 graduated, twenty-six years eago, aud, comparing it 
with the standards of today, 1 realize that in this wonderful age 
of invention, of vast industrial development and standardization^ 
of the great social cataclysms that are taking place in the world, 
medicine has been no less progressive nor has failed to mark her 
footprints on the paths which lend onward and upward. 

Aud as 1 contemplate the marvellous accomplishments of 
medical research and experiment, and appreciate more fully how 
much of the world's progress and enlightenment has been due to 
the physician's work, what tremendous additions he has made to 
human efficiency and productiveness, my heart thrills with pride 
that 1 also may be numbered, even as an humble armor-bearer, 
in the ranks of that noble army whose battle field is the world, 
whose enemy is disease, whose conflicts bring not death, but life, 
and whose victory brings no tears, but only peace aud prosperity. 
—The New England Medical Qazeite^ July, 1917. 
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Infant Feeding Simplified. 

Dr. H. O. SxiNHeB. 

The artiiicial feeding of infants, usually considered so compli¬ 
cated, may be made very simple and the following sohema, varied 
slightly to meet individual requirements, has been my mainstay 
for a number of years. • 

The requirements are knowledge of quantity and composi- 
' tion. • 

Quantity of food required is determined thus: the number of 
feedings (5 to 7, one each at 6^ 9, 12 A. M., 8, 6 P. M., and 
one or two at night) is multiplied by the amount given at each 
feeding (1 to 2 oz. more than the age of the baby in months). 

Composition considers the nutritive principles of milk and 
sugar with water or barley water enough to make up the total 
amount required. 

Milk whole, 1 to 2 ozs. daily for each pound of the baby's 
weight. 

Note: begin with only 1/4 to 1/3 milk and more or FesS sloWly * 
increase to the amount required by the above schedule. 

, The best milk is Holstein, the poorest, Jersey or Qnernsey. 
Herd milk, is better than one cow milk. Cream is not well 
tolerated. Too much is evidenced hy sourness, vomiting, curdy 
appearance of stools and usually constipution. Remedy, skim 
the milk. 

Sugar, roughly, as much as can be tolerated, beginning with 
I oz. and working gradually up to 2 ozs. daily. 

Malt 8Ugar«(deztri>maltose) is usually best tolerated, but will 
not'agree with vomiting^ babies for whom milk sugar is best. 
Cane sugar is the sweetest' but worst tolerated. Intolerance is 
shown by gas, chafing and diarrhoea. 

Diluent—Plain wat^ is good, barley water (2 to 4 teaspoon- 
fuls barley floor, in 1 pint water, boiled fifteen minutes, replao* 



^64 


MdiUtf^s Nofet. Nu. 9, 

ing xraieg of evnpor/iti^fn) is better. Oniineal nrater (made by 
substitniiD^ tablespoonful of oat meal for teuspooiiful of barley 
flour) is said to be somewhat laxative, but in my experience is no 
better than barley water. 

Lime water (1 part to 15 or 20 of formula) in case of normal 
babies, added to the day’s milk mixture seems .to make it more 
digestible. 

If necessary to boil milk, do so after adding the water, but 
before adding the sugar or alkali. 

On ocasion of changing the strength of formula, decrease very 
rapidly, but increase very slowly and cautiously. 

Weigh baby every week, as weight is the only criterion for 
growth'and is necessary in fltting the baby’s food to its needs. 

The baby should be wakened if asleep at feeding time and fed 
nothing between times but waterl 

The babjr should receive normally about 40 calories per pound 
per day. The value of any mixture can be figured from the 
following food values: 1 oz. milk, 20 calories; 1 oz. sugar, any 
kind, 120 calories; 1 oz. barley water (2 tenspoonfuls of the 
floor), 2 calories. 


Epidemics of Influenza. 

The winter just passed has been a very severe one in Phila¬ 
delphia because of the epidemic of influenza and more especially 
of inflncnzal pneumonia, which diseases enormously influenced 
both the morbidity and mortality figures of the city while the 
trouble lasted. In looking over an old edition of the Uomceo- 
pathic NewSf found among some data left by Yon Lippe, the 
writer came across ,an account of the remedies found useful in 
the epidemics of the spring and siimn>'jr of 1856 in Philadelphia. 
It appears from this old slim-lehfed hommopathio journal that 
“ The second week of February, a violent N.W. wind prevailed, 
wbioh was followed by influenza.’^ Among the principal medi¬ 
cines used’ at that time specific mention is made in the account 
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of JBelladounUf drsenie, Ammonium nj^iriaticnmf ^monium 
eao'bonienmf P/tospAoruSj Bromine^ Bryonia^ and JOachesis. Tiiere 
then follows very properly the indications colling forth this.list 
in treatment. 

Belladonna.-^Q\\\Wf followed by fever, chill and fever alter¬ 
nating; chilly whenever the position in which one lies is changed; 
throbbing headache; red face; aversion to light; inflammation 
of the' throat; pain in the back as if it wonld break; pajn in 
all the limbs; some discharge from the nose; dry, hard, periodical 
or barking cough, with headache and pain in the abdomen. 

Arsenic .—Profuse watery discharge from the nose, excoriating 
the nostrils and making the upper lip sore. 

Ammoninm murinticum. —WatCTy discharge from the nosQ; 
nose stopped up; can only breathe through the nose; cough; 
hoarseness and burning in the larynx. (This is italicised in the 
journal. Phosphorus certainly has these two symptoms in a 
most marked degree ns elicited by proving.) 

Ammonium carbonicum. —FliuMit coryza, with stoppage of the 
nose; .and cough after midnight (two to three o’clock A. M.). 

Phosphorus. —Fluent coryza, with cough which is worse before 
midnight, with hoarsenep, soreness and burning in the chest. 

jSfomwe.—Fluent coryza; first the right nostril is stopped up, 
and then the left ; headache in the forehead, especially on the 
right side, with a pressure downward, as if the brain was forced 
down through the nose; short, dry, hacking cough, with di£5* 
culty in breathing, which is short and hurried. 

Bryonia. —Chill, followed by heat; pain in the head, as if it 
would split; pain in all the limbs; cough, with stiches or- 
soreness in the chest; all worse when moving. 

Aac^eMV.-^Headache in the forehead; the discharge from the 
hose is trifling; throat swe especially when touched; very soon 
the nose discharges profusely, and the throat and head are 
relieved.—rThe Hommpathic Worlds August 1, 1917. 
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SjGtli^|dur8aii and Intramine. 

J. E. B. •McDonag'li contends that the arsenic in snlvarsan 
doed not kill the parasites oF syphilis directly, but only by virtue 
of its oxidizing action on the protein particles in the serum, an 
action common to all metals. Other metals less toxic than 
arsenic can be used and colloidal mercury, as now prepared, is 
about three times as active as salvarsaii against blond parasites. 
Frorq, five to fifteen mils of a one per cent, solution can b’e given 
intravenously at a single dose. Combined with this the treat¬ 
ment should include injections of intramine, a sulphur reducing 
body, which should be preceded or accompanied by an injections 
of colloidal iodine to fix the mercaptan group caused by the break¬ 
ing down of the intramine and thus to enhance its action. This 
combined treatment by alternating oxidizing and reducing agents 
gives results better than those obtained from the use of salversau 
in syphilis and can he completed in about two weeks, nine injec¬ 
tions being given intravenously in that period. The intramiue 
should be given intramuscularly, though an intravenous form of 
this new drug is now available. None of the drugs directly 
destroys the spirochetes.—The New York Medical Jonmal, 
August 25,1917. ^ 


Diabetes Mellitus. 

H. P. Greeley says that the subsequent education of the 
patient in keeping sugar free is more important now than 
ridding him of his sugar and acidosis, since this can be so 
easily accomplished by the fasting treatment. The education 
of the patient can best be accomplished by having him and 
a member of his family spend several weeks in an institution 
where they learn the e;EarainBtion of the urine, the pVeparation of 
foods, and the methods of controlling 4>he diet to keep the urine 
free from sugar. Here, as well as in classes, they are encouraged'^ 
by seeing the hopeful progress of their fellow sufferers. It is not 
sufficient merely to devote the attention to the control of the diet, 
but it is necessary to go carefully into the patient's home and 
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business environment and his habits life and temperament. 
These should all then be regulated to avoid all fertns^ of wotry, 
strain, and fatigue, and to secure a sufficient amount of healthful 
exercise shortly after each meal and before retiring for the night. 
The patients should be taught the advantage of reduction in 
weight to . a level hfteen to twenty pounds below the proper 
average for their stature. The carbohydrate tolerance should be 
carefully determined and iheeked from time to time and thg full 
diet ultimately allowed should contain not over eighty per cont. 
of the patient's tolerance. The use of while bread should be 
denied to all patients whose toleranoe is less than fifty grams of 
carbohydrate and the commercial gluten Hours should not be 
countenanced at all, us they are usually gross frauds and contain 
about forty per cent, of starch. It is quite as important to adjust 
the protein and fat intake as well ad the amount of the total diet 
as it is to limit the carbohydrate, and the keynote of success is 
underfeeding. The diet must be carefully balanced in all of its 
' constituents to meet llie individual needs of the patient, and 
individualization in treatment is absolutely necessary fur success. 
Freviotis treatment of diabetes by the usual older methods renders 
it more difficult to control the patient and makes the prognosis 
less favorable than it ia in oases coming under care fer the first 
time. The longer the duration of hospital care the longer will 
• be the average period of freedom from glycosuria after disoharge. 
Similarly, the uliimute results of .treatment will vary directly 
with the intelligence of the patient.—The Neiio York MedkoJL 
Journal, August 95. 1917. 


* Proportion of fat in Milk. 

A curious case, raising a question us to the regulation with 
regard to tlm miuimum amount of tut hi milk, was heard on 
appeal in the Kind's Bendli Division on July 96th. It appeared 
that the respondent* was the owner of one cow, which had 
recently calved ^ on a certain morning the cow had not been fully 
milked, some being left in it Cor the calf. The case arose on the 
sale of half a pint of the milk of the cow which was defioieilt in 
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fat to thu extent of IfS per cent.j the actual percentage being 
certified to Ve 3.6 instead of 3 per cent., as fixed by the Sole of 
Milk Begulations, 1901. Four days afterwards, when the cow 
was completely milked, a sample taken contained 3.9 per cent, 
milk fat. The justices held that the deficiency was due to the 
manner in which the respondent had milked his cow, hut held 
that as the milk had been sold as it came from the cow, without 
abstraction or addition, it was of the nature, substance, and 
quality demanded by the appellant, and dismissed the case. The 
Court of Appeal upheld the decision of the justices, but the 
Lord Chief Justice, after saying that the case was covered by the 
decision of Hunt v. Richardson, which was to the effect that 
when the product was sold ns it became from the cow it was milk 
and that being so there was no offence on its sale, added an 
expression of his opinion that the arguments in the case had 
convinced him of the desirability of fresh legislation. The 
authorities should determine whether it was the intention of the 
legislature or of the departments %vhich had the means of intro* 
ducing amending Acts of Parliament that milk should be sold 
to the public, as it was in this case, with an undoubted deficiency 
in milk fat, the result being that the farmer could retain for 
himself the belter quality, leaving te the public the inferior. 
Mr. Justice Atkin, in his judgment, added the observation that 
as things now stood a farmer was entitled by law to give prefer. ■ 
ence to his own calves over the babies of his customers. The 
effect of the regulation’and the decisions under it is that if milk 
does not contain 3 per cent, of milk fat there is a presumption 
that something has been added Or abstracted, but that presump, 
tiou may be met by evidence, and if a court is satisfied that it 
has been so met, then it i.innot find that an offence has heen 
committed.—The British Medical Journal^ August^, 1917. 



dept. 1917-.] Editor^g Notes, 869 

Collectanea. 4 

3 . ■ 

I Alcholism and Crime—tbs decinr.'ih'on tlmt er\(ery agency 
will be brouglit to bear upon dijicourno-ement of the nse of intt>xi>\ 
eating liquors, the State Department of Health has issued a 
statement that investigation shows twenty-four per oeiit. of 
all homicides in 1916 outside N<^w York to have been directlv or 
indireciy due to the nse of aicolioi. Coroners who returned the- 
death certificates were .asked to furnish the data. Last yqar in' 
the State, outside New York, there were reported 1-^8 homi¬ 
cides, says the Department's slaiement. Data were secured on 
eighty-three cases, in which nine were infants and seven cases 
in which the facts were not ohta'nablc. In tliirty-six c.ases the 
coroners declared liquor to be tiie abasic cause of the homicides, 
so that of those cases where (.oinplete data was obtained, liquor 
stands responsible for fifty-four per cent, of the homicides. The 
Secretary of State informs tlie Department that ninety-six per 
cent, of revocations of auto-licenses in 1915 were for intoxica¬ 
tion. The percentage for this cause in 1916 was sixty three, 
but the increase in the number of revocations from 1915 to 
1916 was 109 per cent. These fiicts point a strong moral. The 
State Department of Health is concerned with the health side ^ 
of the problem, howevei^ for, in addition to the deaths directly 
attributed to liquor, there is an enormous amount of sickness, 
lowered vitality, and other results which eventully contribute 
to death. This we cannot c-'^limate, but wc know it existti. 
Alcohol causes more ineflicieiu-y, misery, sickness, and death 
than any other single cause. The relative death rate between 
the qbstainer and nonabstaincr is a.s 100 is to 186. YV holly 
a^de from the relation of liqudr to crime and morality, the 
question of health makes it imperative that we do everything we 
can to cut down the consumption of alcoholic beverages.—iVJyw 
York MedicaJt Journal^ July 2b, 1917. 


0 
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CLII^ICAL RECORD. " 

. . CASES OF INTEREST. 

** 

, III a receut issue of the Pacific Coast Journal of Homaopathy 
Dr. William Boericke cites two rcmarkabe cases of cure, one 
from the action of Vipera, the other from that, of Sepia, The 
former is reported by Dr. Frederick M. Dearborn, whilst the 
latter came nuder the care of Royal S. Copeland, the Dean 6f the 
New Jfork College. 

Case I. A. Woman of forty-two years, with an eczema rubrum 
of the right leg of three years duration, secondary to a varicose 
condition of the same member and of six years duration found it 
impossible to continue her work as clerk because the burning and 
itcliring of the skin became so aggravated. A sensation of burst¬ 
ing developed as soon as she bad been seated for a half hour or 
so. Relief was experienced by elevating the leg, hence her sleep 
was in no wise interrupted. Even walking afforded a temporary 
relief. Oalcarea fiourica and Flouric acid were given with some 
benefit, except that the burning , sensation still remained. 
Vipera 12x caused a complete disappearance of this symptom 
within 10 day's time, and although the patient still has the 
varicose' veins, the secondary eczema has improved from the les¬ 
sened pressure. No rubber stocking or bandage was used because 
of the intolerable heat. I might add that other remedies have 
been used since, but ‘ there has been no return of the bursting 
sensation daring the past eight months. 

Case 12. The patient was abous 52 years of age. She came 
to me us the next of a long line of oculists who had fitted endless 
pairs glasses. She hud astigmia. This was corrected for dis¬ 
tance, and glasses considered proper for reading were likewise 
prescribed. Two months of he usual torture followed. 1 then 
took her blood pleasure and found it to be 165.' This is not 
excessive of ct:ume, but yet it seemed to me capable of causing 
all her head and eye symptoms. The urinary and physical exami¬ 
nation by her physician hud revealed nothing out of the ordinary. 
On finding high teusiou I went further into the history and 
symptoms. 
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Three yeara ago the patient had acute n^nia which l^eted for 
some time. After recovery from that she continued'^excessively 
nervous. The slightest nervous shock or excitement caused rapid 
and painful action of the heart. Even thinking of disagreeable 
things increased the action of h^r heart until the patient became 
painfully conscious of it. There was marked mental depression, 
unhappiness and a suicidal tendency. The patient complained of 
dizziness on looking down and on walking. She was not sure of 
her liauds and dropped things. The characteristic hot flushes 
were conspicuous and perhaps decided the prescription. Anyhow 
Sepia was prescribed on December 10th last. On December 20th, 
the blood pressure, a tangible symptom, had fallen to 140. A 
week later it was 130. Every ^untoward symptom had dis¬ 
appeared and this day my patient is a happy, cheerful and* enthu¬ 
siastic tvoman, whose view point has been quite reversed, and 
who is a daily exponent of the virtues of homoeopathy. 

Naturally 1 am wondering if a modern proving of Sepia would 
hot reveal increased pressure as one of its characteristic symp- 
tomps. Possibly its value in the climacteric lies in its control of 
this condition. At least, in this'patient,symptomatically 
prescribed was far more potent than the product of the test case, , 
The Homaopathie World*3\\\y 2,1917. 
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THE HOMCEOPATHIC TREATMENT OF WHOOPING 

COUGH* 

Bt Oonbad Wesselhoe]<t, M.Dt^ Visiting Physician to the West " 
Department (Contagious) of the Massachusetts Honiooopathio 
I Hospital, Boston. 

; In |iny consideration of the homceopathic treatment of a given 
I disease it is advisable to prelude the mention of remedies and their 
indications with a brief discussion of the varieties of homoeopathio 
treatment. All homoeopathic treatment, as its name implies, in’ based 
upon the therapeutic principle. “ Let likes be treated by likes.” The 
application of this princi[)le, however, is again made subjects to 
therapeutic rules, but these are by no means in harmony with one 
another. In fact these so-called side issues of homoeopathy, being 
often contradictory have, since the early days of the last century, 
been the cause of much dissension in the homoeopathic ranks. 

The first of these side issues to be consideied is the question of 
dosage. One faction claims that there is no limit to the potentization 
of the remedial powers of drugs through indefinite dilutions. These 
clinicians usually adhere rather strictly to the homoeopathy as 
prescribed by Hannemann in his later years. They lay especial 
* emphasis • n the value of the iitlii.itusimal dose and the accurate use 
of a repertory. As they do not agree on the lepertory to be used, 
and as the accurate use of <1ifFereiit repertories leads to the selection 
of difierent drugs for the same symptom (*ompl>‘x, they cannot be said 
to be entirely united in their method of procedure. This is mei'eiy 
an admission that prescribing Ls more of ait art (hiui a mathematical 
proVilem with but one answer, and concedes thi‘ proposition that 
different prescribers might bring about equally good results in the 
sauiH case ivith different prescrijit^ons. it is perfectly conceivable to 
me< that ipecac or mt/gaesia pJwsphorica might do equally well for 
one imtient with whooping cough, while in another case one remedy 
would have distinct advantages over the other. The high potentists 
are usually the most accurate prescribers, ^ but their accuracy is so 
often nullified by the iimccuraoios of the premises they use,— 
inaccurate provings in the materia medica and incomplete observations 

*From the Pharmacologic Department the Evans Memorial. Read before 
jtlethean Qab, April 23,1217. 
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on the case at hand,—that they fail in their 'effort in spite of the time* 
and energy expended. ^ _ 

The low potfintist is apt to place less credence in the correctness of 
the many and varied ideas of Huhuamann on homoeopathy. He 
employs the principle ** nmilia aimilibua curmtur" in a given case 
more because it is the most logical method he knows of, rather than 
because he believes that it is the last and final word in all pharmaco* 
therapeutics Because of his tendency to be skeptical he relies more 
on general indications, feeling that the factor of error in provings 
makes the repertories too inaccurate to be relied upon, with the result 
that he tries a series of similarly acting remedies on a case, guided 
‘ more by ** keynote ” symptoms than by the totality of symptoms. 

This brings up the all-absorbing question of the individuality of the 
patient and its inqjortance in prescribing. Hughes remarks that “ the 
totality of the symptoms is, to the therapeutist, the disease.’*! Ho^ 
much shall be taken into consideration in the totality of the 
symptoms ? Some would have us include the individualities of the 
patient, such as temperament, ameliorations and aggravations^ 
peculiarities and sym])tunis, all of which existed previous to the onset 
• of the diseased condition for which wo are called upon to prescribe. 
For instance, an adult patient of sedentary habits, with an irritable 
disposition, who generally feels woise in the morning, comes down 
with whooping congh. These individualities are peculiar to the 
patient in health, and yet they ara indications for nux vomica. This 
reinc<]y is not expected to diange his natural disposition, but if he 
suffers from an abnormal condition which this medicine is known to 
{produce in provings, such as constipation with “ an ineffectual urging 
to stool,” then we should expect it to correct this condition more 
surely and effectually than in one not exhibiting these peculiarities, 
because people with these peculiarities are, according to provings, 
moat susceptible to the drug. But how far shall these individualities 
infiuenqe us in the selection of a remedy when this patient has 
wh<»Dping cough ? The congh migfft be dry, worse after ididnight 
and in the morning, with vomiting, fear, choking, nosebleed and 
attacks after eating, all of which are further indications for nitx 
vomica.^ The strict use of the repertory in this case would probably 
lead to the selection of this rbmedy. 

1 Hughes, B.: The Principles and Practice of Homasopsthy. Loudon, 
1902, p. 41. • 

2 Lnti, A.: Lehrbnch dor Homfsopathio, Koethen, 1910, Aoflage XI V. pp ' 
814-815. 
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On the ftther hand aupposing the above case showed also a barking 
cough with ^ paroxysms following closely on one another as in the 
indications for droaera or the very rapid coughing of corallium 
rubrutn. Shall the individualities of the patient which persist in the 
disease outweigh the key-note symptoms which are the manifestations 
of the disease In other words, are we treating the individual in 
particular, or are'we ti*eating the particular manifestations of the 
disease in this individuall HomcBopathic literature asserts that it 
treatf^the individual rather than the disease, and this is a very 
distinctive feature of this form of therapeutics. This may bo construed 
in two different ways. One prescriber may lay emphasis on the indi¬ 
vidual peculiarities of the patient, while another disregards these to 
lay emphasis on the peculiar manifestations of the disease in this 
particular individual. In either case the homoeopathic prescriber 
does not have a specific medicine * for each disease.*^ On the other 
hand, Hahnemann informs us that certain epidemics of a disease call 
for one drug, while other epidemics call for another.'* Tiiis seems 
rather to contradict the last statement, and so it does. In fact it is 
this very point that £ wish to bring but: namely, that homoeopathic 
physicians, like physicians of the old school, have a way of prescnlnng 
for epidemic diseases according to the name of the disease rather than 

Kroener und Giserius; Handbuoh der homoeopathiacher Heillehre. Berlin, 
1906, Bd. 1,411. 

4 

3 Paragraph 153 of the Organon may be construed as answering this in the 
affirmative. 

4 The foilowing words of Hughes are pertinent to the discussion : ** But the 
. leading physicians generally, from Hippocrates onward.4, in their desire to be 

rational instead of empirical, have aimed at treating patients accordiiig to 
systems which they have excogitated, and have left specifics to quacks,—who 
have thriven accordingly. Hahnemann once more bent attention in the true 
direotion ; while, by discovering the law of specific action, he rescued it from 
empiricism and haphaxard, and made it as rational as it is beneficiaL I say 
beneficial; for would it not bo aricimmense boon for suffering humanity i|^ all 
diseases oonld be treated as ague as treated with quinin f It is because homoeo¬ 
pathy is working towards this end,—and indeed towards something still more 
perfect, for to give quinin in every intermittent without discrimination is but 
rough practice,—it is for tkis reason among others that its me^od is not odly 
positively but comparatively desirable.** , 

5 "... . Each epidemic possesses a peculiar uidform character, common to 
all individuals attacked by the epidemic disease. By-observing the complex of 
symptoms peculiar to all patients, this common character will be found to point 
ont the homosopathlo (specific) remedy for all cases in general. . • .** 
Hahnentann, S.: Organon, dth ed., Wosselhoeft translation, §241. 
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according to the individual expressions of the disease in t^e patient 
to be treated. Too often helladouna is prescribed in.scarlet fever for 
no other reason than the fact that the physician always associates ,the 
syniptoius of this drug with those of scarlet fever. The diagnosis 
seems to establish the treatment. The physician does not even look 
into the symptoms enough to establishe the characteristics of the 
epidemic. Ho assumes that belladonna is the indicated remedy, 
primarily because of the reputed eilicacy of this drug in his homoeo¬ 
pathic text-books, and secondarily because his experience in the use 
of this drug in scarlet fever has been satisfactory to him. the 
results in control cases do not warrant this confidence in the raroedy, 
•such treatment is {)arely empirical. Although the use of hella^Umna 
in scarlet fever had its origin in hoinoBopathy, indiscriminate and even 
routine use of this drug in this disease may be anything but homoeo¬ 
pathic treatment, because this drug iijay uot be, aud usually is not, 
indicated in all cases, or anywhere near all cases. Should belladonnk 
be indicated in a given epidemic, however, and he demonstrated by 
control cases to bo truly eilicacious, we might then be justified in 
giving it .IS routine and call it hoinoeepathy. It is certainly the duty 
of hom(BO)uitliic institutions to carry out such studies if homcBopathic 
therapeutics is to progress and to inspire interest in students and 
physicians of othor schools. I aui convinced that individualization in 
prescribing is largely impractical in the acute contagious diseases. 
Since the majority of cases are in little children, subjective symptoms 
are uiii'cliablo and we are forced to prescribe on comparatively few 
objective syiu[>toms. This is particularly true of whooping cough. 
Consequently, we should endeavor to test the efficacy of such remedies 
*as are indicated by their symptomatology in epidemic diseases. 
Woopiiig cough deserves especial attention in this respect, because 
the indications are few in uncomplicated cases and are confined almost 
wholly to the chaiacter of the cough once the whoop is established. 

Another point that 1 wish to bring out is the relation of the seat 
of the drug's actions to the seat of* the disease. The pathological 
process in whooping cough, as has already been pointed ont,^ consists 
in the accumi^latiou of the bacilli among the cilia which line the> 
trachea aud the bronchi. The bacilli interfere Vuechanically with the 
function of the cilia, giviifg rise to a reflex paroxysmal cough, and, 
by giving off a mild poison they promote lymphocytosis, edenitis and 

■ ■ > ■ ■ ■■ ■■■ ' ■■ ■■-■ ■ — I I I. I I . 

6 Wesselboeft, C.} Whooping cough and its treatment N. E. Med. Gasette, 
1917, lii, 1-9. 
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the prod\iciion of antibodieR. Is there a drug in the materia medica 
which can {ivoduce this ^pathological complex? Qf course there is 
not «5 just as no drug can produce malaria plasniodia in the blood or 
didhtheria bacilli in the throat But quiiiiti can produce manjr of 
the syrnptoniH of a malarial paroxysm, and it has V)een known to bring 
about a relapse of lualiiria itself, with multiplication of the Intent 
plasniodia in the blood. Furthormore, certain salts of mercury liave 
been known to produce the gross pathological picture of pharyngeal 
diphtheria. Neither quinin nor any drug, however, can produce tlie 
patholdgical picture brought about by the mechanical obstruction of 
capillaries through the accumulation of plasniodia; nor does the 
fibrinous membrane of the pharynx from corrosive sublimate poisoning 
8pi*eHd down into the larynx or forward into the nasal cavities to give 
i^espiratory ubstrnction. The dirig pictures are merely similar to, but 
by no means identical with, the symptoms of the disease. So in 
whooping cough we can only hope to find drugs which will produce 
symptoms similar to the di.st'asc in its v.'irious aspects. In so doing, 
however, it is essential to bear in mind the seat of the tlrflg’s action. 
Ifux vomica may, through irritation of the gastric mucosa, give nse' 
to a reflex cough. In this case the vomiting is primary, that is, it 
orpinates with the ga.stric irritation. But in perimssis tho cvnigh is 
the result of the bronchial and tracheal irritation, and the vomiting 
is secondary, being tho result of a reflex tlirough the vagus nerves. 
Consequeutly the nux vomica symptoms, though in some respects 
similar, are nevertheless remotely related to the symptoms of whoop¬ 
ing cough. Much the same thing might be said of ipecac but to a 
lesser degree. 

Let 118 consider the modus operaridi of drugs administered hoinoeo- 
pathically in whooping cough. Inasmuch as we have no drug that is 
vaunted to be especially reliable^in all cases of whooping coKgh we 
must be content to discuss in general terms the homoeopathic action 
of drugs in this disease. Bearing in mind the cause of the symptoms 
of whooping cough, w^at can we s^iy as to the relatioif of these drugs 
to Uie pathological process by which are confronted ? So far as 
I am able to learn, no modern scientific pharmacological research has 
been made regarding* the action of these drugs which pertains in any 
direct way to their possible modus oporandi in this efisease. This 
the case, we can merely inctulge in a speculative discussion of 
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prevailing views on the subject To some, the twentieth paragraph 
of the Organon offera a satisfactory answer.^e * 

Yet even Hahnemann placed ''slight value ui)on sAi attempt at 
explanation. 

This concession on the part of the founder ot homoeopathy, although 
a frank admission of his inability to comprehend the modut opwomdi 
of the curative action of drugs, is, nevertlieless, the weakest spot in 
his entire structure .of horn < opatliic therapeutics. Assuming it is to 
be a law of nature that likes are cured by likes, he asserts that 
"scientific explanation of its mode of action is of little importance.’*® 
Granted that such a law exists, how cun we jiossibly be expected to 

• «ppiy this law without a clear understanding of what constitutes the 
similarity of the drug to the disease which we arc to curel If we had 
this clear understanding w?should he far better able to explain its 
mode of action ; and what is more w(i should be able to apply the law 
accurately. Consequently I deplore his minimizing the importance 
of scientific explanation, because it tends toward dogmatism by 
discouraging research into the fundamentals of siientific and rational 
therapeutics. 

• It must be remembered, however, the Hahnemann was a physician 
of the early part ot the last century, and that medical thought and 
progress are at a different stage today. Oonapared to his contempora¬ 
ries of the other school his writings show superior medical philosophy. 
But the advances in medicine liave given ns a different language from 
that of his day. We should not and cannot discuss homoeopathy in 
the ternit. of the Organon. Such tenns as “ miasms,” vital force" 
^nd " morbific potency ” belong to an obsolete or even a dead language. 
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In the light of modern medicine^ Htdinemann'e tentative explanation^ 
is likely to be viewed m€re with historic interest rather than with 
scientific relpect. The medical student of today with his teachings in 
pathology, immunology and pharmacology can never be impressed by 
the significance of this, argument.^nd yet twenty years from now 
the theories of many of onr eminent physicians,—theories which now 
constitute the last word in medicine, and according to which patients 
are subjected to many discomforts in treatment,—will probably be 
discarded and looked upon with the same degree of disgust that most 
of lu look today upon the purging, blistering and vonliting of a 
century ago. With this possibility in mind it behooves us to speak 
more guardedly and modestly of our convictions in therapeutics. 

Practitioners of homoeopathy vary, m has alraady been said, in 
their application of remedies in acute infectious diseasea We have 
mentioned the divergence of opinion regarding the dose and the 
manner of selecting the remedy. It is also appropriate to bring to 
mind the alternation of remedies as is practised by many. 
Hahnemann^ was opposed to this usage, and his close followers of 
today are outspoken in their denunciation of this practice, because it 
is not in keeping with the fundamentals of the doctrine of the single < 
remedy. Their argument is that since the selection of a remedy is 
based upon the provings of single medicines the combiD|fttion or 
alternation of remedies in the treatment of disease is not in keeping 
with the fundamental principle governing their application; because 
they are not proved in combination or alternation. This argument' 
has always appealed to me snfliciently so that 1 neither use the 
combination tablets of uur homoeopathic phurniacies nor do 1 alternate 
medicines. Nevertheless this argument is purely a theory, and its 
correctness is dependent upon the relative efficacy of bedside tests. 

One of the most discouraging things to tlie young student of 
homoeopathy is the lack of clinical research regarding the application 
of homoeopathic remedies. He is impressed by the statistics in favor 
of homoeopathy in pneumonia, typhoid, ete., efo., but the statistic of 
hi^h potentists,^ low potentists and those who alternate and those who 

10 Organon, § 29. , ** 

IX CowsM in homoeopathic philosophy as g^ven today in oar medical schools 
fiul to Ii^ire interest in the atudnnta for the rcry reason that the Itinguage osed 
Is not In .koepiog with that used in the rest of the currienlum. The leetnros are 
baaed on the writings of a century ago, and only weak attem{it8 are amdo to 
support those old'dootrines with the reanlta of modern inveatigatioDa. 

12 Organon, § 272 f note 1^8, Dudgeon, trans.> filth ed., § 273, footnote. 
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do not, are all j ambled together in these compilations pertaining to 
the relative efficaoj of hommopathio tberapeiitica lu the ladt hnndr^ 
years homceopathie physicians have been guided largely bfr the logic 
of theories and their own, or their preceptors,* experiences, rather 
than by the results of controlled and carefully conducted clinical 
researches. The old school has conducted such researches and the 
true students among them have accordingly discarded many of their 
faulty notions regarding alcohol, Btrychnin,^^ ete. In so doing they 
weighed many of their pharmacologic theories evolved, in the 
laboratory and found them wanting in therapeutic efficacy. * The 
homoeopathic school has also made investigations, but these have 
. been either of a general nature or confined to the efficacy or modm 
operandi of one drug in a given condition. But no comparative 
clinical statistics of any moment have been produced to show the 
relative efficacy of low potencies over high potencies, of the value of 
a particular repertory over another, of the value of alteniating.pr 
combining over the single remedy. This self-satisfaction of individual 
homoBopathic physicians as to the correctness of their views on homceo* 
pathio problems has acted as a damper to the investigations so 
, essential to the advancement of medicine, and has resulted in the 
teaching of dogmatism to students in the guise of “ the science of 
therapeutics.'’ 

•ft 

Theories are essential to the advancement of medical thought^ but 
this advancement only comes through scientific investigations in which 
bedside tests must corroboiiate laboratory experiments. This is by * 
no means impossible of achievement in regard to the theories of 
^homoBopathy. In fact it is essential to the self-respect and even the 
very life of the homoeopathic school. Meyer and Gottliebt^ have » 
called attention to the rise of medicine with that of agriculture. .• We . 
may compare a certain type of doctor with a peasant. Both may 
make a living from their efforts because in each there rests a sufficient 
degree of actual knowledge and practical skill. But the scientific 
phfsicuin who kee{)B himself iiifovmed of medical progress is os 
superior to the above mentioned type of physician as is the sdentifio 

‘ . . . . . . . ' -.11. ...-I—, 

18 Cabot, Rishard C.: Stadics on the action of alcohol in diiease, eapeoially 
upon the cironlation. Medical Rewc, July 28,1808. * 

Mcasnrements of blood prissnro in fever before, daring and after ffie 
adminiatration of ttryohnin. American Medicine, 1904, viii, 81} Parkhuon and 
Rowlands :Qttart. Jour: of Med., vii, 42"; Crile, quoted by Coshny, A.B,t 
Pharmacology. Phil. 1915, p. 276. 

14 PharsBaoology, Halsey traus., 1914, p. 681. 
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agrioaltuTalist Btipeiior to the comparatively ignorant peaiant. 
However' it is not tori be foi'gotten that the scientifio farmer often 
learns valAalile tiicks from the peasant. So, in medicine, the 
laboratory scientist may be able to correct the views of the family 
practitioner, but the latter by his experience may and often does 
give the former a hint,<-;>ii8ually based on an eiToneons theory,—* 
which when teste d and subjected to scientific research becomes a boon 
to suffering liiinianity.^^ Consequently the study of drug idiosyncrasies 
may establish such truth as may lie in the high potency theory, and 
studies in the syneigistic action of drugs way substantiate the practice 
of alternation and combinations. These truths, however, will only 
receive general recognition in therapeutics when the above studies 
shall have so limited their application that by following ind'ications 
we may acquire a definite* and high degree of success. 

Had my experiences in whooping congh convinced me that the 
disease 'was easy to control with homoeopathic remedies it is doubtful 
whether 1 should have indulged in the above remarks, which are in 
the nature of an explanation and justification of what is to follow. 
On the contrary 1 have found it exceedingly difficult in my hospital 
wards to control whooping cough with any remedies, homoeopathic or , 
otherwise, which* do not in the end do the patient more harm *than 
good. I qualify this last statement because I am as capable of 
checking tlie symptoma of whooping cough as effectively and as 
completely as any physician living, simply by giving large enough 
doses of opiates, bromids, utropin or olher poisons, by rigorously 

15 Sedieyiie add was introduced »s a medicine for rheumatism in 1874 by an 
EngUah army surgeon, Maclagan, who got the idea from the Bottentots of< 
Africa. Thus the afpiriii habit may be said to have originated in darkest Africa, 
•.-which it very appropriate* 

I Withering’s attention waa called to digitalis by the success of an old woman 
of Shropshire in treating [dropsy. Although known to medicine since 1542, 
Withering’s publication in 1785 gare this drug its prominence in the treatment 
of heart disease. Withering gare ^very sensible indications for its uss whiob 
might well be followed with profit by a large element of the medical profession 
who are apparently as ignorant of how this drug acts as the old woman in 
Shropshire. ^ 

The efficacy of ctneAona AarA, in malaria, was first disoorered by the 
Amoriean Indians. '1 he bark was intrcduced iyto Europe through the efforts of 
the Jesiffts, but was bitterly oppoKed for years by the medical profession. Up 
to few years ago the pendulum had swung so far the other way that qvdniu 
was not only advocated for malaria but for colds, ansmia, pneumonli^ dyspepida 
and a host of other complaints. In malaria, where it could do goodi ft was 
anally Interfered with by other ingredient in the prcsorlption. 



Whoophg Oimgi.’ 


m 


Sept. 1917.] 


enough twisting their spines end ysiiking their nerves, by starvation, 

• - « 

deotrio shocks and even by more direct butiless cruel methods. Bat 

• • 

because these never ap|)ealed to me, and as the results of* the use of 
the above drugs in whooping cough in this way never impressed 
1 have leaned toward honiesopHthy, and iu it I have found the solace 
of feeling that 1 have seen suffering humanity beqefitted by this 
simple and, to my mind, logical, method of therapeutics. If my 
impressions are faulty, and I have been unwittingly deceived in this 
respect, there is a degi'ee of satisfaction iu heaving attempted to 
investigate the possible truth of these principles in the laboratory 
and the eflScacy of their practical results by clinical research. The 
pursuii? of these studies has led me into the intricate problems whiejb 
entangle homoeopathic therapeutics, problems as yet unsolved by 
■dence, and my results, though often discouraging to the cause of 
homoeopathic propaganda, arc none t&e less convincing that* further 
investigations should be made. 

Homoeopathic Rbmbdies for Wroopimo Cough. 

There is no occasion for my presenting a complete repertory for th^ 
symptoms of whooping cough. Those who wish to have recourse to 
such are referred to the work of Boenninghausen, ** The Homoeopathio 
Treatnlbnt of Hooping Cough,” translated by Carroll Dunham,or 
to any of the large and general repertories on the market. However, 
it is worth while to give his enumeration of those remedies which he ' 
considers sufliciently often indicated to warrant their mention. 

• ** To the First Stage, —Aconite, Belladonna, Carbo an., Carbo vcg., 

Oausticiim, Chamomilla, Couium, Dulcamai’a, Euphrasia, Ipecacuanha, 
Mercurius, Mezer., Kux vom., Pulsatilla, Sabadilla, Veratrum and 
^erbascuin. 

** To the Second Stage, —Ambra, Antimnninm criul., Antimonium 
ta«t., *Amica, Cina, Cuprum, Digitalis, Drosera, He|)ar, Ignatia, 
lodinm. Kali, Lachesis, Ledum, Lycn{iodium, Magnesia carb.^ 
Magnesia mur., Mercurius, Mezer., Natriim inur., Sambucus, Sepia, 
Bilicea, Squill^ Stannum, Stramonium, Sulphuric acid, Veratrum Md 
Zinenm.^ * 

" To the Third Stage.—Anenienva, Belladonui<, Bryonia, Caleaidi, 
Ohins, conium. Dulcamara, Ignatia, lodiiim, Kali, Kreosotnm, 

16 0. von Bosimliighottson} a book of 290 pages, New York, 1870 
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LRaroceinsufl, Mosohas, Muriatic acid, Phoaphorio add, Sambuona, 
' Senega, Stbnnnm, Sulphur, Zinonm.*'i7 

T^e same Author gives the following as liaving bean found to be 
useful in epidemics; Arnica, Carbo veg., Gina, Oupru^n, Drosera, 
Hspar, Kali, Niix vomica, Sepia, Silioea, Sulphur and Veratrnm. 

The following summary of the materia medioa of whooping eongh 
is taken from thirteen standard homoeopathic reference booka The 
, numbers following each drug indicate the sources from which the 
indications were derived, each numl)er refeiting to the number in the 
appended list of refciences. The potency given with a reference is 
that author’s recommen<lation. 

AooNiTn. Clear, ringing or whistling whoop with burning in the 
larynx and trachea, slight expectoration. Woise evening, or after 
midnight; fever, anxiety and restlessness. 1, 2, 3, 7 (3x alternated 
with ipeqaenauha 2x in first stage), 12. 

Amtimoniitm tartaricum. Bronchitis, prostration, gasps for air 
at the start, sweating, worse at night. 4 (fix), 10, 12. 

Arnica. Wailing and crying, spitting blood, bloody diarrhom, 
tendency to htemorrhage. 1, 3 (3x), 4, 12. 

Atropin. Periodic spasms, cyanosis, fear of choking, haem¬ 
orrhages, vomiting. 3 ^ 

BelIiADONNA. Hot dry skin, epistaxis, with involuntary iirinntion, 
t no expectoration; worse at night; first stage with sneesing, rotching, 
vomiting, abdominal pain and headache. 1; 2, 3, 3 (3x) 

Garbo vrqbtadilih. At the beginning oi the second stage, 
retching, headache, pain on swallowing, offensive expectoration. 1, * 
2, 3, 12 

Gina. Bigidity, grinding of teeth in sleep, bed wetting; white, 
watery stools ; face pale or cyanotic, sneezing, clacking sounds aft8r> 
paroxysm. 1, 3, fi, 12 

Coccus CACTI. With much vopiiting and expectoration, especially 
in adults, of tough, white, stringy mucus; worse morning, appetite 

17 The last paragraph in this chapter is worthy of oonsidoration by aO. 
"We ooDolttde, then, with Qahnemant/s oft-repeated admonitiod : Tollow the 
•zampla aet-follow it full of oonfidenoe..>bat follow frteUtljf aa It haa boon 
dotailed P And wo do not heaitate to add: *If after having done tbia, the 
expected^ raiiilt does not ensue, relate the whole course of proceeding; honestfy, 
truly, and'felly, that every expert nay paas Judgment upon It and then vestoro, 
in oonlidenoe, to warn every ono agauist the homoMpatbie treatmeht of 
Hooping Chagh/’* J6fd« pp. 47-88, ^ 
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increased, frequent arination with teueamus, marked choking. ], 2, 

8,4,6,7 • ‘ 

Comvx. .SorofulouB children, dry cough, nausea without vomitiiig 
eepeoUlly after measles and scarlet fever. 1, 8 

CoiULLiUM BUBRUX. Violent paroxysms, preceded by a sRiother* 
ing feeling; short, quick, ringing cough, ** minute gun cough ”; later 
stages, anorexia. 1, 3, 6, 7 (12x) 

CuPBUX XBTALLICUM. Convulsions, flexor spasms, paroxysms of 
sudden onset and lond duration i*elieved by a swallow of water: 
approaching laryngismug stridulus ; ciamiM. 1, 2, 3, 4, 6, 9, 12 

Droseba. Barking cough, frequent fiaroxysms. retching and 
voniityig, cries a great deal; better while up and about, worse 
evenings and after midnight, worse by the day; pain in chest, 
epistaxis, comparatively light cases. Worae from drinking water. 
1,2,3,4,6,7,8,9,11,12,13 . 

• "a 

Hbpab SULPHUR. Catarrhal stage, purulent, oflcnsive expectora> 
tions, croupy cough hoarseness, worse evenings, wone fresh air j 
emaciation. Chilliness with hot cheeks and hands, sweating. 1, 2, 
3, 4 (6x), 6 '. 

Btdroctabic acid. Cyanosis, dryness of mouth and larynx with 
tickling; slow enfeebled respiration. Violent paroxysm j abdominal 
pain, yomiting. Acts through the nervous system. 1, 4 (3x , 11 

Ipecacuanha. Nausea, with relief from vomiting; convulsive, 
persistent, gagging cough ; copious, tenacious mucus; stifibning of* 
limbs and cyanosis with pkroxysms; craves sweets, worse from change 
in temperature. 1, 2, 3,. 4 (3x), 6, 7 (2x), 9 (8x), 10,11, 12 

Kali bighromicum. Late catarrhal stage, stringy, viscid muons,« 
hoarseness; ulcerations, rheumatic pains, general debility. 1,6, 12 

Magnesia pbosphorica. Severe paroxysms; nervous temperament 
blue, swollen, livid face with marked whoop; worse at night; dry 
cough. 3, 6, 6 (30x), 9 (12x) 

^MiPHiTES. Marked laryngeal spasm, prominent whoop, smother* 
ing with the cough, slight catarrhal symptoms, rare vomiting, 
exhalation difficult. 1, 3, 6, 10 

NaraTHALliN. Long-continued imroxysmscaliuost with suifocation : . 
dry cough with constriction of chest, especially in adults. 3, 6, 7 
(1*) 

Nux TOXICA. Dly CQiigb, absence of fever, wor^o in the morning; 
vomiting ; anxiou and restless, wone from eating and drinking, 1, 

A «A J* 
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FdLSikTiiLA. . Hoai'seness, catarrhal ajmptoms predominate, much 
white, watery mucns'; d^rrhcea; worse erening, warmth \ involuntary 
urination. <1, 2,' 3^^12 

.^BAMONiUH. Hestlessness, barking cough, bloody expectorations; 
ti'embling and jerking of limbs. 1, 3 

SuLPHUB. Retching, vomiting, hoarseness; pale, scrofulous 
children, offensive exf>ectomtion; worse damp, wet weather, worse 
fresh air. 1, 2, 3, 6, 12 

Veratrum album. Feverish, peraistent cases^ desire to sleep; 
weak circulation and respiration, cold sweats; thirsty: involuntary 
urination, vertigo. 1, 2, 3, 12 

Roftrenceo. 

1 . ven Boenningausen, C.: 2^e Homoeopathic Treatment of 

Hooping Cough. Trans, by Carroll Dunham, N. Y., 1870 

2. liutee, Arthur: Lehrbuch der Homoeopathic, 14th ed., by 
Paul Lutze. Koethen, 1910 

3 . Kroener, E. and Giseviiis F.: Handbuch der homoeopathisohen 
Heillehre. Bd. 1. Berlin, 1906 

4. Clarke, John H.: The Prescribed. 4th ed. London, 1893 

6 . Boericke, William, and Dewey, W. A.: The Twelve Tissue 

Remedies of Sohuessler, 5th ed. Phil., 1914 ' 

6 . Dewey, W. A.; Practical Homoeopathic Therapeutics. 2nd ed. 

^ Phil., 1914 

7. Hughes, R: The principles and Priietice of Homoeopathic 
Thera|)euticfi. London, 1902 

8 . von Gianvogel, E.; Lehrbuch der Homoeopatliic. Bil. II. 
Nuernberg, 1866 

9 . Boericke, F. A., and Anshutz, K P.; The Elements of 
Homoeopathic Hieory, Materia Medics, Practice and Pharmacy. 
Phil., 1905 

10. Van Denburg, M. W.;* Hiempeutics of the Respiratdry 
System. Phil., 1916 

11 . Hughes, R : A Manual of Pharmacodynamics. 6th ed. 
London, 1899 

f 

12. Jahr, G H. O.: Therapeutic Guide. Forty Tearsf Practice. 
Trans, by C. J. Hempel, Phil., 1873 

13. Farrington. E. A.: A Clinical Materia Medics. Edit. 

Farrington, H. Phil., 1908, p. 27 *' 
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HAving gooe over the various drugs which hAvet)een described bj 
homcBopathio physiouins in whooping cough, let uh now go over a 
list of authors'of homoeopathic works and state which renibdies riiese 
distinguished and suocrasfu] men have found most useful in 4iii 
disease. The list follows: 

Hahnemann: Dro9«ra 30 cure every case.’* 

Bahr: Belladonna and cuprum metallieum. 

Bajea : Drama la. 

Joussett: Hyoscycmu$j cuprum^ coccus caetif naphthalin. 

Hardmann and Weaver: Naphthalin\Xt ** 

von Orauvogel: Naphthalin, in one epidemic j droesra ; chinUf in 
ano^er epidemic; arsentcum. 

Testes: Corallium nuhrum, ehelidonium^ pulsatit/a. 

William Boericke; Jictgnesia phosphorictt. 

Hughes : A&mUs and ^aseac, cuprutr^. 

Jahr: Belladonna as a prophylactic. 

If homoeopathic presoribiug is based upon symptom similarity, it 
is well to look into the symptoms of those drugs which are prescribed 
in. whooping cough on supposedly homoeopathic grounds, and to 
.ascertain through such literature as we command whether or not the 
grounds for such prescribing are actually homoeopathic or of an 
empirical nature. 

Aeon&o does give us the qrmptoms of coryza, chilliness, fever and 
catarrhal cough, met with in the first stage. It dues not have 
paroxysms of coughing except to a slight degree when accompanied 
by a sore throat with burning of the fauces. Furthermore, there is 
no suggestion of a whoop to the cough. (Oyclopeedia of Drug 
^athogenesy, 1886; Binger, S, Handbook of Therapeutics. 12th 
ed., N. Y. 1888) 

rimma causes a dry, irritative cough, and this is by no means a 
constant symptom of the drug. (Gyclopesdia of Drug Fathogenesy). 

Atropin. This drug has a definite action on the respiratoiyr tract. 
In Jfche* first place, it stimulates resphation through its action on the 
reqinratory center.^ Second, slight atropin poisoning is attended 
witli motor unrest and later chronic convulsions of a more or less 
periodic ohsmotler, due to its action on the central nervous system. 
IHiird, atropin through its influence on " all paiasympathetic teminal 
nervous organa” depivsses the tone of smooth muscles and tiie 
secretory activity of glands.*” 

18 tfever A GotUleb: Pharniaoology. Halsey trans. Phil., 1914, S9ff. 

19 IMd, 24 f 

20iMd,156 
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RoBsbacb’i show^ by animal experimentation that tide drug 
decreased tracheal secretion. Fourth, inasmuch aa this drag tende to 
relu the sfiasms of involuntaiy muscle it might in sufficient doses 
tend to relax the bronchial spasm, causing the cough and tiie spasm 
which gives rise to the whoop.^^ Fifth, used in this way the action 
would be of an allopathic nature, but from the above pharmacological 
action the homceopathic physician ascertains more clearly the chief 
spheres of action of the drug, and is thus enabled to analyse the 
symptoms of provera aud ascribe them ,to primary or secondary 
actibns, t.e., better to ascertain their true value in prescribing for 
conditions in disease. 

In the provings88 we find a dry, tickling cough, vomiting and a 
feeling of constiiction in the larynx. These symptoms may be 
attributed to tlie depression of the secratoi’y glands in the upper 
respiratory tract. The restlessness and muscular twitchings so 
‘eomraohly experienced are due to stimulation of the motor centers. 

Bdladomia has all the symptoms of its alkaloid, atropin, with the 
addition of those which may be attributed to hyoscin', the latter 
having a distinct naitsotic action. Given in sufficient doses in whoop* 
ing cough the hyoscin element may tend to quiet the patient. In thOt 
provings we find the dry or cranpy cough, with a sense of constriction 
in the larynx, cyanosis, vomiting and convulsiona In the recent 
provings of the O. O. and Tj. Society we find : violent paroxysm of 
coughing excited by dryness of the throat; dry, hoarse cough, with 
expectoration of thick, nearly transparent) whitish mucus, worse from 
cold,air; hacking cough,: one coughing spell brings on another. 
(Cyclopedia of Drug Pathogenesy. Tho Test Drug-Proving of thp 
O. O. and L. Society. A Reproving of Belladonna. Edited by 
Bellows, H. P., Boston, 1906, p. 545) 

Bromida. On the respiratoi^ tract the influence of tiie bromids 
'may 1>e compared to that of atropin. Through the central nervous 
qrstem we have a decrease of reflex activity, but instead of decreasing 
the activity of the glands of the upper respiratoiy tract, we find^the 
secretion increased. The acti ’ity of these glands is ascribed to the 
irritation of the free bromiii which is liberated from the bydrabromio 
add, in which form tlie bromids are probably secreted in add mncus.^ 
Consequently the administration of bromids in snffident doses in 

21 Rfngor, 8.: Handbook of *1 herapenticB, 12tb ed. N. Y., 1888^ p. 821 

22 Cnshoj. A. R.: Pharmacology and Therapeutic^ N. T., p. 188 

28 Cyclopedia of Drug Pathogenesy, 1886 ^ 

24-Meyer A Gottlieb, loa ei(.,'p. 114 ** 
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whooping oongh would tend to allay the cough by .decreasing the 
reflex irritability of the respiratory tract; and tend to decrease the 
liability to oonyulsions, as well as quiet the patient. Sohulz^t sees 
in the manifestations of the bromids a similarity to the symptoms of 
whooping coughj and draws attention to the fact that both the drug 
and Uie disease have selective affinity for the same portion of the 
respiratory tract, and explains its action on tlim ground. 

In the records of provings and poisonings it is essential to exclude 
those where the vapor has been inhaled^ as these cases give the 
respiratory symptoms found on internal administration in a 'more 
severe form with variations which will be considered later. We have 
• corysa, pneraing and loose cough similar to that of the firat stage of 
pertussis; tickling and a sense of constriction in the larynx; obstinate 
cough, bronchitis; and a profuso seorotion of bronchial mucus; 
cyanosis^ nausea and vomiting. (Oycjopeedia of Drug Pathogenesy.) 

Coecw cacti. In the provings of this remedy, the cough ‘appears* 
to be due to an irritation in the throat and larynx, but there is 
nothing further characteristic of pertussis* either in the cough itself or 
the general symptoms. Its use in whooping cough, therefore, would 
.appear to be almost entirely on an empirical basis, that is, the 
symptoms are these exhibited by patients relieved ufter the administra* 
tion of this remedy, rather than on the results of provings. 
(Cyclopsadia of Drug Pathogenesy.) , 

CorcMium ruibrum. The provings of this remedy show no similarity 
to any case of whooping cough I have met. A perusal of Uie provings 
would never lead me to think of it in the treatment of whooping 
jBough. Its reputation in the treatment of this disease by homcso- 
pathic physicians must be based on empiricism, as the guiding 
symptoms of this remedy derived from actual provings would hardly 
justify its classificatiop of a homoeopathic remedy for pertussis. 
(Cyclopedia of Drug Pathogenesy.) 

Cap^m. A study of the oases of poisoning in the Cyclopedia of 
Drflg Pathogenesy fails to impresslthe reader that the symptoms of 
acute or chronic copper poisoning produce any constant symptoms 
f imilar to thope of whooping cough, [u only one of the thirty«one 
oases described do we find cough. In number 2S* we have: occasional 
paroxysms of coughing unatt8nded with any physical signs of disease 

28 Sohula. HugoWIrkang and Anwendung dor unorganisehen Armelstoflb 
1907, p. 70. (This author is not a member of the hommopathio school, 
although a student of homceopathy. He is director of the Pharmaoologlodl 
Insthute of the Univeni^ of Qreiftwkid.) * 
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of laDg8,"M and in number 29: “ very intense dyaimaa with huyngeid 
‘ and bronoHial spasni.”^ fl!hi8'woa]d hardly seem to jaatify the place 
which cupntAi holds as a hoincBopathic ramedy for whooping oongh. 

Nevertheless Schulz!^ informs ns that the symptoms of copper 
poisoning consist of cntarrli of the larynx with marked hoarseness 
and prolonged crampdike paroxysms of coughing which are woiwe at 
night. Unfortunately, this old school author does not give us the 
sources of this information. The emetic action of the copper salts 
seems to be entirely due to their local irritant action on the gastric 
mucaea.^* 

Droaera rotundifilia: Tliis drug warrants special consideration 
here, because it became fiimons as a remedy in whooping cohgh on 
the recommendation of Hahnemann, who bused his indications on the 
observations of Wislicenus, one of the first provers.’^ In these first 
eight prayings only two subjects Experienced a cough. In one it was 
by no means characteristic of pertussis, while in Wialioenus Uie 
symptoms are not i-eiuarkable for their similarity to this disease. 
That (Mi't of this latter proving in which Hahnemann found his 
indications rends as follows: “ Deep down in the fauces (and on the 

soft palate) n rough, scraping /lensation of dryness exciting short ‘ 
cough, with yellow, slimy expectoration and hoarseness of the voioe, 
so that it is only with an etfoi’t that he can speak in n deep bast, tone; 
at the same time he feels an opprc^ioii of the chest, as if something 
< there kept back the nir when he coughed and spoke, so that the breatli 
could not be expelled (lasting several dnys.)'’^ 

The Cyclopsedia of Drug Bathogenesy throws no new light on the ^ 

I subject. A later proving, recorded by Allen as number 9, was that 
of R B. Shuldlinm.^^ This was by inhalation of the steam from hot 
water to wliicli an indefinite amount of the tinctiira was added. Tlie 
prover had no cough, much less a whoop. Hering’s ** Guiding 
Symptuin.«>*’ and Allen's “ Eiicvc1o|)sedia of Pure* Materia Medica" 
give a wlioopy congh as an ivdication based only on sym'ptoma 

26 Quoted from Salter, Boston Med. & Surg. Jour., Iv, ISl 

27 Quoted from Arch, do Medecine Navale, Jan., 1865 , 

28 Schulx. H.: Unorgaflisohe Arsneistofie, p. 292 

29 Cushnjr A. R.: Pharmacology A Therap^tios. Phil., 1915, p. 659 

80 Bering, C.: Guiding Symptoms. PhU., 1887. v, 162 . 

|1 Hahnemann, S.; Materia Medioa Pura. Edited by Dudgeofi, R. A 
Hughes, R. Idvcrpooi, 1880,1, 676 

12 Monthly Hom(Bopathio*^Review. Loiidon, 1871, xv, 299 
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recorded under the administration of the drag during disease.** Sadi: 
indications then are purely empiriealf and tare no moy & rtn 
liomoeopthy than allceopatby; in other wonls, nothing ^hateyjfe-’ 
On this point I take the most decided exception to those folio wen of 
Hahnemann who use such eymptoms indisorimiuately with the 
syuiptoms of actual provings. They way be following Hahnemann,. 
but this author uttered maiiy siatemeiits which have no connection, 
with homceopathy except indirectly by the fact that he was their * 
author. Furthermore, his indications for this remedy are as arbitrary 
as his recommendation that ** a single smallest dose of the tfail^eth 
potency is quite sufficient to effect a cure.***^ Unless further proving! 
warrant tho use of droami in whooping cough it would appear that 
this drug is not indicated on lioinceopathic grounds ju the treatment 
of this malady. 

Magnmum. The various salts of»this metal have won repute 4^ 
the hands of homceopntliic prescribers in the treatment of pertussis, 
von Boenninghausen** prefeired magnenum meto/fteuni, white 
William Boericke and Dewey found nuigneaia phoaphoriea in tho 
30th ** given steadily ” especially useful.** In the Cyolopmdia of 
> Drug Patliogeuesy we find uuder magnesia aulphuriea: fluent <yry%^ 
sneezing; frequent, dry cough, burning in the Iniynx, hoarseness^ 
eiiistaxjs, chilliness; tickling cough. When magnesium ia tnjeetod 
intravenously into animals ** it appeare to have some effect on the 
myoneural receptors in muscle, for it arrests the twituhings indnoed' 
by physostiginin and in •large doses interrupts the path from nerve 
to muscle in the same was as cnrara.”*? Such, injections may paralyse 
,,the rospiratory center.** Schulz** gives as the symptoms of magnesiuni 
poisoning: coryza, epistaxis ; feeling of pressure and tickling in the 
larynx with paroxysms of cramp-like cough; bronchial catarrh with 

SI If it were shown that drosera actually aggravated the whooping eou^ 
of pertussis this would be of interest and possibly of value from a honKBOpathio 
standp<dnt, but this cannot be gleaned from the literature. 

Quoted by von Boenninghausen, C. The Uommopathio, Treatment of 
Whooping Cough. Trans, by Dunham, C. N. T., 1S7(^ p. 21 

86 von Boenninghausen, C. The Homwopathie Treatment of Whm^ag 
Cough, p. 80 * • ... 

86. Dewey, W. A.: PraoUgal Homaopathle Therapentios, 2d ed., 

•18H P* I Boericke, W., and Dewey, W. A. The Twelve TiMue 
of Bobaessler, 6th ed. Phil., 1914, p. 340 
' 87 Coshny t foe. ett., 666 

88 Meyer and Gottlieb: foe. eft., 202 

89 Sohnls, H.t fea. eft., 288 " 
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poinfttl raking of aocretion and difficulty in taking a long kmeath. 
ITnfortanately he doea not give ns the sources of these symptoms so 
valopble to t*he present discussion. 

Zineum. The condition known as brass-founder’s ague, due to 
inhalation of sine fumes, gives rise to a dryness of the throat with a 
hard cough, constriction and soreness of the chest, nausea and 
vomiting, headache and profuse perspiration. Zinc seems to depiess 
the central nervous system. Schulz gives t)ie following symptoms 
of zinc posioning: coryza, catarrh of the laiynx and trachea. The 
uinoou's secretions are not much inoi'eased, but sometimes contain 
blood. There k a nervous, tickling cough. In the twenty pages 
devoted to thk metal and its salts in the Oyclopndia of. Drug 
Fiatbogenesy, cough k mentioned not more than three times, and the 
character k not given. Coryza, chilliness, chill, feverkh feeling, 
sweats and night sweats, aro char^teristic. The coryza is much more 
constant fram inhalations of the fumes of thk metal than where it 
has been taken into the stomach. Speaking generally, it does not 
ap^r that zinc or its salts show any marked proclivity for the 
" respiratory system, except pei-haps the nose; consequently I fail to 
see the justification for the asserted homoeopathicity of zinc in whoop¬ 
ing cough. 

We now come to.,a consideration of those drugs kno^n as 
Es^peotoranta and Emetics. These may be divided into three classes. 
.First, those which show a definite proclivity for the respiiutory tract; 
second, those which show such a proclivity, ibut in which the rafiex 
from their emetic action augments the respiratory symptoms; third, 
drugs whose respiratory symptoms ara entirely dependent upon a , 
' reflex acoompanyibg tlieir emetic action. In my opinion, thk classifica¬ 
tion should be more clearly borne in mind in all homoeopathk 
prescribing. The cough of ammonium chlorid and apomorphiti, for 
instance, may be very similar, but the origin in each case k very 
diiainiilar and consequently the other attending symptoms are not the 
samcL ' •* 

Hie consideration is {lai'tioularly appropriate to the relation of 
drugs to whooping oough, because in thk disease the seat of the cough 
lies in the direct irritation of the respiratory tract, and the interferenoo 
with functions of the cilia by the growth of the Bordet-Oengou 
baoUlusi! In the course of tlik disease we may have rotching and 
vomiting during or following a paroxysm of coughing and jrhoopiug, 
hut thk‘k a reflex from the rnipiratoiy tract. The result k that 
if rarely present ekoept at the hioment of the retching. 
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Another point to be kept in mind hi that the* cough of the diseMe 
M of mechanical oiigiDi while from drugs, ^cept by the irfhalation cf 
insoluble particles, the cough has a chemical origin.* Of course ^ 
action of fumes by inhalation is a direct local action, and this must 
not be confused with the action derived from the ingestion and 
absorption of drugs which have a selective action on the respiratory 
tract. Unfortunately, this confusion does exist in the honioeopathio 
materia medica. The dii'ect effect of the inhalation of fumes of a 
drug on the respiratorv mncoDS membrane may he reiy similar to the 
action of the drug on this tissue after its absorption and tiunsporta* 
tiou by the blood to the respiratory tract. But in the first instanoei,, 
the ammonia fumes, for instance, are brought in direct contact with 
the cells, while in the latter instance a salt of ammonium is brought 
to these cells. In the firat case it is brought to the superfidal oells 
first, and affects them most. In the second case, all the cells of the 
body are bathed in this ammonium salt simultaneously and tbcAe 
showing the strongest chemical affinity will attract the' most and 
react accordingly ; in the respiratory tract such an affinity is almost 
equally distributed. The results of inhalation of ammonia fumes and 
of ingestion of ammonium salts differ primarily in the fact that in 
the first case the cells highest up in the tract will be injured more 
severely than tlose lower down where the residual air will dilute the 
fuinesVlready weakened by the absorption of ammonia by the upper 
oells. Eventually the cells of the lower tract will combine witii 
ammonia absorbed by .the blood, hut this effect will always be less' 
than where the strong fumes come in direct contact. Furthermore, 
the respiratory center is stimulated by stimulation of the nerve 
endings of the trigeminal and olfactory nerves in the nose. This 
reflex stimulation of the respiratory center is the basis for the use ef 
ammonia, vinegar and smelling salts for fainting. too strongs 

this iwflex instead of stimulating respiration, temporarily, checks dl 
breathing during inspiration, and the individual chok«i.^ 

•The anatomy and physiology of the respiratory tract need not be 
entered into here except as they contribute to an understanding of 
the effects of the disease, and the symptoms of drugs. There is no 
ciliated epitlfblinm in the alveoli or terminal bronchi, and none hi 
found above the larynx. It will be remembered that the eUiaiy 

40 It Isa pitj that thia last is not more fully appreolsted in etherising br 
surgical operations. If the ether is administered slowly this reflex is gradnaM 
abolished through the effect of the ether absorbed on the central nevroM 
system so that no choking results. * * 
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involvement is the chief seat the pathologjr of partussia The 
nnstriped bronchial m'u8<;|es act in conjunction with the cilia in 
mising mucKS and foreign material to the mouth for expectomtion. 
In removing muons from the alveoli or terminal bronchioles where no 
cilia exist, the action of these muscles is essential, for, as already 
stated, neither of these have cilia to perform this function. This 
uustriped muscle of the lower respiratory tract is controlled by 
constriction and dilating impulses arriving through the nervous 
system by way of the vagus. Fiirtliennore, the result of these 
impukes is an ascending peristaltic action- analogous to -the normal 
l^desceuding peristaltic motions of the intestines. Eintlioven^t has 
^owu that these rhythmic contractions of the unstriped bronchial 
miiscles may go on spontaneously, independent of the nerves which 
regulate them. Whether or not drugs having an expectorant action 
exert any direct influence on these muscles has not been determined. 

Salts of the sodium chlorid^ group including sodium chlorid, 
ammonium chlorid, potassium chlorid, lithium chlorid, sodium 
bromid, ammonium broniid, lithium hromid, caiciuin bromid, strontium 
bromid, sodium iodid, ammonium iodid, potassium iodi<1, jtotassium 
nitrate, sodium nitrate and potassium chlorate may exert an 
expectorant action by increasing the secretion of mucus. Inasmuch 
aa these salts are partly excrated in the respiratory tract their pijesence 
in the mucous membrane through which tliey puss brings about an 
(increased secretion of water. This increase in tlio water content is 
the result of osmotic influences in the epithelial cells. At the same 
time these secretions are rendered more alkalin (by tlie presence of 
alkalin carbonates), and this increased alkalinity diminishes the 
viscosity of the mucus, beoiuse, *'the teuacity of the mucus is 
(Kminished as its alkalinity rises."^ 


Ammontunl^Afortd exerts a pronounced influence in this direction 

becanse the ammonium carbonate markedly liquefies the mucus and 

stimulates ciliary activity as well.^ • 

« * 

The bronchial secretions are also affected by druijB of the emetic 
group including apomorphiii, ipecac and this alkaloid emetin, and the 


41 Quoted by Meyer and Oottlieb: loc. et(., 342 

42 Tjrrode, M. V.: Pharntaoology. Phil, ]^08 pp. 203a204 

43 ** Snail quantities of C02, ether and ammonia atimulate the (dliar;^ 
movexMNit^ while larger amoonts depress them." Meyer and Qcetlieh i toe. 

4^’Qnoted by Ungor: toft cit., 321 
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salts of antimeny. Rossbach showed by animal experimeptation on 
the exposed trachea that emetiu, apomorpKin*aiid pilocarp|a^ arriving 
through the blood increased the tracheal secretion, while atrapin «nd 
its allies acted in the reverse way. The expectorant action of these 
drugs resulting from this increased secretion of mucifs is a part of 
their emetic action. Whenever nausea is present there is a tendency 
to increased bronchial and tracheal secretion, although conflicting 
phenomena may prevent this from becoming apparent 


Apimorphin induces emesis through its selective action on* the 

medulla oblongata, as has been demonstrated by pharmacologic 

experiments which need not be cited here. Consequently, all the 

iqrniptdms attendant upon emesis occurring with this drug are meraly 

the result of reflex action. Tlic symptoms incliule an increase in the 

secretions of the bronchial mucous glands as well ns the increase in 

sweat and tears and the mucous secretions of the nose and.throat.4(i 

• 

Since these secretions are not increased when the dosage is insufficient 
to produce the slightest nausea, it would appear that the action of 
titu drug is far removed fi'uia the phenomena occurring in whooping 
cough. 


IpeeaOi through its alkaloid emetin, brings about an emetic 
action by a direct local irritant action omthe mucous membrane of 
the st(fmach. Furthermore, emetin exerts an irritant action on all 
mucous membranes.^? Consequently we have a triple effect from this 
drug on the mucous membrane of the respiratory tract. In the first * 
place, the irritation of the gastric mucosa brings about a rafiex, 
through vagus excitation, which stimulates peristalsis in the bronchial 
tubes j secondly, the irritation of the gastric mucosa, inducing nausea 
and vomiting, reflexly stimulates the bronchial secretion as well as 


45 Ths (Bdema of the lungs fbUowing poisoning from pilooarpin in man is 

thought to b« due to the slowing of the circulation through the lungs by the 
weakened heart action rather than through the expectorant action of this drug. 
Cnaliny i he. cit., 842 • 

46 On the oat and dog, morphin has much the same action as apomorphin 
in this respect, producing marked salivation, nausea and vomiting. In certain 
iastanees in man the vomiting center in the medulla may be particularly 
anioeptible to thii aotion, resulting in nausea, vomidng and defseation from the 
faot ^at the depressant action 8t this drug on the higher centers Is insufficient 
to ovoroome the stimulating action on the medulla and cord. 

47 This is eiipcoially ‘marked on those individuals showing an idlosynoraay to 
ipeoao where after minute doses we get ** considerable swelling and ii^eotion of 
the ooiduuotival and nasal mucous n^embranes, wi|h salivation, tears, sneesing, 
eonghing, and bronchial catarrh.” Cushny, foe. eit., 487 
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, tho seoreti^s of the trachea, larynx^ throat, nose and oonjunetivw. 
In' the third place, the hmetin abeorbed may act directly npon these 
muoeus secretions, thus augmenting the result of the reflex stimnlc* 
tion. The occasional emetic action following the hypodermic adminie* 
tration of emetin'is explained by the local eflTect of this alkaloid when 
it reaches the stomach, although it may possibly in some indiridttals 
directly stimulate the vomiting center in the medulla. Under these 
circumstances we should have an even more complicated action of 
this (^rug on the respiratory tract. 

Tariar emetic (antimony and potassium tartrate, or the double 
tartrate of antimony and ^mtassium, K(SbO)C 4 H 4 O 0 , was at one time 
thought to exert its action in part through the potassium, but it has 
been shown that the emetic action produced is the result of the 
antimony content alone.^ In the stomach the antimony is dissociated 
acts M an irritant. Since it isi not readily absorbed, this irritation 
is prolonged until it is vomited or passed out of the duodenum. Jjarge 
quantities injected intravenously induce vomiting and purging but 
this effect is produced by much smaller doses by mouth, thus proving- 
^thab it is the local effect of the antimony on the stomach, rather than 
a central emetic action. The vomiting of antimony is accompanied 
by diarrhoea, sweating, collapse, cold perspiration and salivation 
similar in many respects to arsenic and many other poisons rvhioh 
produce profound gastro-intestinal irritation. 

„ Since the action of the emetic drugs on the respiratory tract is 
comparatively well established by pharmacological experiments to be 
due largely to reflexes, the respiratory symptoms found in provings 
and poisonings may be analysed to show that they bear very little 
'relation to the causative symptoms of whooping cough. Ipecac is the 
' only exception, and hero only when an idiosyncrasy exists. With 
apaavarphxn^ the respiratory tract is influenced through the action 
on the medulla, for removed from the exciting factors of. the oorysa 
and cough in pertussis. In ipecac and tartar emetic the cough and 
inorqHf MMi bi'onchial secratiotts are ‘ largely secondary to the gastric 
iriitatiou, the reverse being the case in whooping cough. Ipecac^ 
however, may, like the sodium salts, liave a proclivity foil the respira* 
tory mucous membranes. It is to be borne in mind that the sodium 
lalte bring about their expectorant action through osmotio and 
chemical changes in the epithelial cells while the symptoms of the 
second stage of pertussis are largely the result of mechanical 
interfereuoe with the function of the cilia. Ipecac, then, may in- 


48 Cushny, lee. ctf., 618 
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certain oases exert a homosopathio action in pertussis, especklly as 
the respiratory tract ia more likely to be influenced by this *dmg in 
children than in adults;^ bnt even so, it requires dbnsidera|>le 
imaginatioBrto see a marked homoeopathicity of this drug to the 
disease in question.. Were ipecac to stand out as especially efficacious 
in the treatment of whooping cough its tnodua operandi might bq 
construed on these grouuda The provings show little to suggest 
pertussis except the coryza and bronchial cough of the early stage 
which is in most respects similar to the onset of a variety of affections 
of the respiratory tract, including hay fever, common colds, and e^en 
measles. Consequently, tpscoc may command a place in the homceo* 
pathic tigeatment of the firat stage. In the later stages its homoeo* 
pathicity is dubious, and its efficacy, according to the testimony of 
the homoeopathic literature and according to my own hospital 
experienoe, corroborates this statemesj;. 

What drugs the homoeopathic to whooping cough ? This question 
is answered by the contents of this thesis, and it would be difficult 
and hazardous to make affirmative statements in this respect. Briefly 
we may say, that tfrossro, i^raUium mbrum, coccus cacti, zincum, 
'apofnofphia and tartar emetic do not show by their pharmacological 
action or provings on healthy subjects to have sufficient similarity to 
the nature or symptoms of pertussis to warrant their homoeopathic 
use. Aconite, ipecac, beliadonna, cuprum, and magnesia would appear ' 
to be indicated on homoeopathic grounds, and their reputation in the 
hands of homoeopathic physicians, other than myself, would seem to 
warrant their further use and study in this disease. 

The results of my many failures in the homoeopathic treatnrent of 
whooping cough may be explained by the ignorance. Had I carried 
out this study previous to the two epidemics of whooping cough, I 
might have been able to give a more optimistic and a more valuable 
contribution to homoeopathic literature from my clinical ex|)erience.* 
As it is; my clinical failnroi in the trwtment of this scourge prompted 
me to take this study. Certain errors in my pi'esoribing are now 
apparent to me. By publishing this, it is to be hoped that othera 
will escape the pitfalls of the homoeopathic materia medica into which 
1 frill.—The Ne/w England Medical GaacUe, June, 1917. 

■ ' ~ ■ " ■■ ■ ■ ■’ — ■■■■ I-. . . . 

40 Meyer and Gottlieb : lee. eft., 349 
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THE PSYCHOPATHOLOGY OP PROSTITUTION. 

, By Morris J. Kareas, M.D., 

New York. 

Of til the sooiel psychiatric questions^ prostitution is one 
of the most important because of its relation to society. The 
solution of the problen), however, is complex, because of the 
many underlying factors that determine this abnormal reaction. 
Indeed, this issue is not purely psychological or medical, but it 
embraces the economic, sociological, and penal phases, know- ^ 
ledge of all of which is essential for thorough understanding of 
this subject. 

It should be borne in miud that the practice of prostitution 
^isanot a product of modern civiliztttion, lor it has existed ever 
since the marriage institution. In early Biblical time prosti- 
totion had alyeady been engaged in, and we find in Genesis 
passages to this effect: "When Jndah saw* her [his daughter-in- 
law, Tamar] he thonght her to be a harlot j because she had 
covered her face. -And he turned unto her by the way, and 
saidi Go to^ I pray thee,. let me come in to thee!” And in 
Nambers: " And Israel abode in Shittim, and the people began 
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to commit wlioredoiii with the daughters of Moab. Aud they 
called the people u’ut(^ the sacrifices of their gods ; and the 
people did eat, and bowed down to their gods. And Israel 
joined himself to Baal-Peor; and the anger of the Lord was 
kindled against Israel. And the Lord said an to Moses, Take all 
the heads of the people and hang them up before the Lord against 
the sun that the fierce anger of the Lord may be turned away 
from Israel.^’ Likewise in Deuteronomy ; ' There shall be no 
whQ«o of the daughters of Israel, nor Sodomite of the sons of 
Israel. Thou shalt not bring the hire of a whore, or the price of 
a dog, into the house of the Lord Ihy God for any vow; for. even 
both these are abomination to the Lord thy God." It is inter¬ 
esting to note that the strong Hebraic opposition to prostitution 
was based upon the fact that ilf-distarbed the family relationship, 
encouraged excessive vetiery by reason of the numerous sexual 
objects, and produced strife which was common at that time. 

** It is well known that man requires friends all his life-time. 
Aristotle explains this in the ninth book of his Nikomachean 
Ethics. When man is in good health and prosperous, he enjoys 
the company of all his friends; in the time of trouble he is in 
need of them; in old age, when his body is weak, he is assisted 
by them. This love is more frequent apd more intense between 
parents and children and among other relations. Perfect love, 
brotherhood, and mutual assistance is only found among those 
near to each other by relationship. The members of a familj 
united by a common descent from the same grand-father or even 
from some more distant ancestor have toward each other a certain 
feeling of love, help each other and sympathize' with each other. 
To effect this is one of the chiet purposes of the Law. Professional 
harlots were therefore no!^ tolerated in Isrssl fDeut. 23: 18) 
because their existence would disturb the above relationship be- 
tween man and man. * Their children are strangers to everybody j 
no one knows to what family they belohg; nor does any person 
recognize them as relatives. And this is the greatest misfortune 
that can befall any child or father. Another important object 
in prohibiting prostitution is to restrain excessive and continual 
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laet} for last iaoreases with the variety of ijs objects. The sight 
of that to which a person has been acoastomed does not produce^ 
suoh on ardent desire for its enjoyment (A is produced by objects 
new ii) form and character. Another effect of this prohiWtioii 
is the removal of a cause for strife; for if the prohibition did not 
exist, several persons might by chance come to one woman and 
would iiuturally quarrel with oach other; they would in many 
cases kill one another or they would kill the woman. This is 

• 

known to have occurred in days of old, '^as they assembled 
themselves by troops in a harlot's house" (Jer. 5: 7.) In order 
to prevent these great evils and to effect a great boon that all 
men *shonld know fheir relationship to each other, prostitutes 
(Dent. 28 :17) were not tolerated, and sexual intercourse was only 
permitted when a man has chosen^ a certain female and married 
her openly; for if it sufficed merely to choose her, manf a person 
would bring a prostitute to his house at a certain time agreed 
upon between them, and say that she was his wife (1). 

The relation of prostitution to primitive relagious worship is 
well known (2). The underlying motives of such rites was to 
discharge a sacred religious function of a definite mission. All 
women in Cyprus before marriage were compelled to have sexual 
relations with strangers at the sacred place of the goddesses,, 
commonly known as Aphrodite, Astarte, etc. In many parts of 
Australasia similar customs were followed. In Babylon women, 
no matter whether rich or poor, were obliged once in their life to ^ 
consort with strangers at the temple of Myliiia and the money . 
earned was dedicated to the goddess Ischtar or Astarte. In the 
words of Frazer, " The sacred precinet was crowded with women 
waityig to observe this custom. Some of them had to wait there 
fdr years. At Heliopolis or Baalbeo in Syria, famous for the 
imposing grandeur of its ruined temples, the custom of the 
country required that every maiden should prostitute herself to a 
stranger at the. temple of Astarte, and matrons as well as maida 
testified their devotion to the goddess in the same manner. The 
Emperor Constantine abolished this custom, destroyed the temple, 
and built a church in its stead (3), 
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The women in IJimiiioia praetised proiUtqtion for religteas 
, pnrposesy^ns they were imbued with the idea that by suoh condnot 
they would ^ingratiate thetneelvea into the graces of the goddess. 
In 'Byblus there was a custom that the people had to shave their 
heads every year ns an expression of mourning for Adonis. Those 
women who refused .to do so were obliged to have relations 
with strangers for money which was utilized for the goddess. 
Sumner (4) refers to the existence of secred harlotry in Egypt and 
under the Csssars. 

r , 

Survivals of sacred harlotry are found in historic Egypt. Even 
under the Csssars the most beautiful girl of the noble funnily of 
Thebes was chosen to be consecrated to the Temple of Ammon. 
She gained honor and profit by the life of a courtesan, and always 
found a grand marriage when ahe retired on account of age. In 
all the temples there were women attached to the service of the 
gods. They were of different grades and ranks and were supposed 
,,,to enter tain the god as harem women entertained princes. In 
the temples of goddesses women were the functionaries and 
obtained great honor and power. 

The ethical phase of prostitution has always been an obyect of 
considerable discussion, and it is interesting to note that there ore 
• moralists who uphold this practice. Indeed, Augustine spoke in 
behalf of prostitution and Aquinas (5) said: ** Prostitution in 
towns is like the sewers in the palace j take away the sewers, 
and the palace becomes an impure and stinking place.'' Lackey 
defends it ns follows : 

. Under the circumstanoes, there has arisen in society a figure 
which is certainly the most mournful, and in some respects the 
most awful, upon which the eye of the moralist can dwell. 'Thf^t 
unhappy being whose very name is a shame to speak; who 
counterfeits with a cold heart the transports of affection; who 
submits herself as the‘passive instrument of lust; wtio is scorned 
and iusnited as the vilest of her sex, and doomed, for the most 
part, to disease and abject wretchedness, and an early death, 
appears in every age as the perpetual symbol of the degradation 
and sinfulness of man. .Herself the. supreme type of vice, she is 
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uUiroately the most e£&oient guardian of yirtue. Bat for her« 
the nnohallenged purity of coniiCleag happy homes, j^rould be 
polluted, and not a few who, in the ^ide of tbei^ untempted 
chastity, think of her with an indignant shudder, would have 
known the agony of remorse and of despair. On that degraded 
and ignoble form are concentrated the passions that might have 
filled the world with shame. She remains, while creeds and 
civilizations rise and fall, the eternal priestess of humanity, 
blasted for the sins of the people. 

Others maintain that prostitution " is a necessary evil, and at 
best a beneficent institution, the bulwark of the home, the inevit¬ 
able reverse of which monogamy is the obverse” (6). 

The Nature and Character of Prostitution. 

The underlying nature and character of prostitution has been 
very carefully investigated by students of political economy and 
psychology. There are two conceptions. Ont, advanced by the 
ecHomist, is that prostitution is the result of economic and social 
conditions ; the other, maintained by the psychologist, is that 
this abnormal phenomenon has its root in the mental structure of 
the individual. 

Such observers as Bebel, Hirsch, Pnrent- 
Dnchatelet, and others support the economic theory on the ground 
that a large majority of prostitutes are domestic servants, fhotory 
and shop girls, waitresses, saleswomen, and other underpaid wage 
earners. Since their occupations are irregular and seasonal, they 
are forced to embrace prostitution because of economic stress. 
Parent-Duchatelet states (7) : Of all tiie causes of prostitution, 
particularly in Paris, and probably in all large cities, none is 
mpre active than lack of work and the misery which is the 
inevitable result of insufficient wages.” In Berlin it was also 
noted that during the hard times the number of prostitutes were 
on the increase. This is also true of •America and Japan. 
According to Maude Minef 18), over fifty per cent, of the women 
investigated by Her were employed in factories or aa domeetio 
servants; and the other girls had positions in stores, restanranfii 
offices, etc. . « 
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Comparing' the ppreentages of these prostitates who bad been 
in different kinds ‘of work to the percentage of women wage , 
earners in tho same occupations in general population of New 
Yo^k city, according to the Census of 1910, we find that servants, 
waitresses, saleswomen, clerks in stores, and theatrical workers 
contribute more than their qnota to prostitution; that factory 
employees and telephone operators contribute almost exactly the 
percentage we shonld expect; and that clerical workers, book- 
keiyners, stenographers, dressmakers, and milliners contribute less 
than their share. It is significant that all the occupations 
contril>nting less than their quota require skill and preparation 
for work. Wages received by girls before entering prostitution 
were for the most part low. , 

On the other hand, there is sufficient statistic^ evidence to the 
effect that the economic element is much exaggerated by the 
socialistic economist and social service worker. Stromberg (9) 
r found that out of 462 prostitutes there was not a single ^ase 
in which the economic cause was the determining factor. 
Welander (9) in bis studies of prostitutes in Stockholm found ' 
that sixty per cent, of them were previously in domestic service 
and were in comfortable circumstances. Leonhard’s results (9) 
are practically the same. In the 100 Dusseldorf prostitutes, 
poverty was not considered as a cause. The same author examined 
600 other records in Dusseldorf and likewise could not establish 
economic reason for prostitution. Hammer's investigations (7) 
reveal that out of ninety registered German prostitutes there was 
.not a singly case in which low economic conditions played any 
role. In Bedford Reformatory, out of 279 cases, in only nineteen 
were economic conditions thought to be responsible for prostitu- 
tion. To quote Kneoland (lQ)f: The surprising thing is that 

very few directly economic reasons are given. It might be 
supposed that in friendly conversation a girl would pish to make 
the greatest possible" excuse for herself, and that the one most 
ready to hand would be the inability to earn a living. But in 
only nineteen cases was this given as an excuse; and by referring 
to a fimilar table for street oases, it will be noticed that only 189 
oat of ® diibctly economic reason." 
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There is no doubt that undue stress is laid on the economic and 
social issue, and that the evidence so far adduced is not 'conolnsive 
and adequate. The verj fact that the large majority of prositntes 
come from domestic service should serve ns a strong argument 
against the economic theory. It should be borne in mind that 
servants are always in great demand; they are fairly well paid, 
and during their employment they are provided with shelter and 
food. Another important point to be einphsisized is that in 
instances wiiure these women were driven to prostitution hecaitse 
of poverty, they were in reality constitutionally inefficient to 
• compete with their fellow liciii^s; in other words, the so called 
economic factor should be looked upon as a symptom rather than 
a cause of this condition. 

The menial phase .—With the advent of scientific psychiatry, 
studies of social psychopnthological phenomena have received 
more careful and profound investigation. Prostitution was one 
of the subjects that engaged the attention of the psychiatrist. 
'Unfortunately, however, the studies have only been directed along 
the objective lines; either too much emphasis was laid on the 
purely 'anthropological relations or wholly- on intellectual phases 
of mental activity. Lombrose was the first to call atteutio.n to 
the fact that proslitutiiyi is a iinlnral expression of a criminal 
predisposition—in other words, an expression of a congenital 
morbid instinct. In the words of Lombroso (11): ''Prostitution 
largely takes the place of crime for woflien, thus explaining why 
women seem less criminal than men, and also giving a probable 
reason why female criminality is greatest in all ages when prosti¬ 
tution no longer offers a profession.*' Thus according to 
Lomnbrbso and his pupils, prostitution is a type of moral imlieoility 
closely related to oonstitutiounl criminality. Asohaffenburg, 
Lombroso's strong opponent, admits that there ^is a strong 
relationship between the male criminal and tlie prostitute. Indeed^ 
the study of the Jukes famify forms an excellent illustration : the 
female element was represented by harlots, whereas the ma]kl. 
members were criminals, alcoholics, etc. 

Tarnowsky (12), a pupil of Lomhrosef, studies prostitutes in 
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, Bossian prisons and ,foand that they presented striking anatomical 
stigmata pCouliar to tiic prostitute. Bouboeffer (lei) found that 
out of 190 prostitutes, fifty-three were feebleminded, 102 displayed 
anatomical hereditary stiginate of degeneration, most of them 
had one or both parents alcoholic, and in one third of the cases no 
definite mental anomalies were noted. Kneelaud’s (14) material 
consisted of 647 cases, twenty-one insane and 107 distinctly 
feebleminded. 

f , 

Not all of our 647 cases have been examined by our psy¬ 
chologic. One hundred and sixteen, however, have had laboratory 
tests of various sorts. Among lliese tests all have been “given 
the Binet tests. The result has been as follows: 


mkntality'by binet test. 

Showing mentality of 5 year old child... ... 2 

Showing mentality of 6 year old child ... ... 1 

Showing mentality of 7 year old child ... ... 6 

Showing mentality of 8 year old child ... ... 6 ‘ 

Showing mentality of 9 year old child ... ... 29 

Showing mentality of 10 year old child ... ,'..44 

Showing mentality of 11 year old child ... ... 26 

Showing mentality of 12 year old /^liild... ... 2 


The forty-four who have the mentality of a ten year old child 
and tinder were unhesitatingly pronounced mentally defective. 
The seventy-two showing "mentality from ten to twelve years 
may possibly not be so called. The sixtyseven others included 
among the 107 are those so mentally defective that there can be 
no question as a matter of observation. Fifty-two others are 
distinctly borderline cases. This is the group which gives tiie 
most trouble in all reformatory institutions. It is safe to say 
that ninety per cent, of all disciplinary difficulties come from 
oases of this sort. They can be easily divided into at least two 
gro^ups. Thus divided, twenty-six are girls who can be taught 
very little in school, whose general intelligence is low, but who 
may perhaps be able to learn a certain amount of manual labor; 
these caunot *'stay good'' any‘length of time. The other 
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twentj-siz are those who do well in sohool, nse capable of master- 
ingf even such subjects as algebra and bookkeeping, bnti^ho have 
no moral sense or continuity of purpose. Eleven others are also 
properly in this class, but differ from the two preceding groups in 
the character of their instability. If they were boys, they would 
be tramps. They are all girls who have run away from liome> 
sometimes a number of times, as well as from any. place where 
they are put to service. 

The foregoing figures mean that 193 individuals, or 29.8« per 
cent, of the number studied, are decidedly mentally defective. 
This is an extremely conservative estimate. 

Maude Miner (15) found that only one third of the women, 
whose cases she investigated were feebleminded. Goddard (16) 
states: “ As to actual statistics onrthis subject, we have almost 
none. One very significant record comes from Geneva, Illinois, 
made by the same Doctor Bridgmen whom we have already 
quoted. She found that out of 104 girls in the reformatory wh(^ 
were committed for immoral life, ninety«seveii per cent.' were 
feebleminded. This does not by any means indicate that ninety- 
seven jier cent, of prostitutes are feebleminded, because it is only 
natural to expect that the fcehleininded ones would be the ones to 
be caught and sent to an institution. This iigure, nevertheless • 
gives some idea of thS prevalence of feeblemindedness in this 
trafBc. Mai'.y competent judges estimate that fifty per cent, of 
prostitutes are feebleminded.*’ Walter Clarke (17), the field 
secretary of the United States Social Hygienp Association, . 
collected 1,872 cases of prostitutes who were examined according 
to the Binet-Simon test, and the result shows a wide variation of 
feeblemindedness ranging from twenty-nine to ninety-seven per 
oSnt. In Magdalen Home, during*the year 1916, ten per cent, 
of its inmates were pronounced feebleminded. 

The sexual life in the prostitute offers another interesting topic 
of Study. Such investigators ns Biccarefi, Lombroso, Parent- 
Dnchatelet, von Mnschka, and Moraglia observed ont only 
homosexnality'among them but also sadism, masochism, fetichism, 
sodoiny, and sexual excitement with masturbation following the 
drinking or perceiving of the Odor of menfs urine or feces. Again 
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Lombrose encoanter(*d frigidity among prostitutes. Merrick (18) 

' studied 16,000 prostitutes in London and found that only few of 
them adopted prostitution because of intense sexual desires. 
Moraglia (19) found masturbation prevalent among the 180 
prostitutes in the North Italian brothels, and he noted the same 
thing among the twenty-three prostitutes of the higher grade. 
Homosexuality is not as common as masturbation, yet it is of 
. frequent occurrence. It is more prevalent in England than in 
Frapce. Anna Ruling (20) declares that twenty per cent, of tiie 
Berlin prostitutes are huraosexuuls, and Mull (21) estimates 
twenty-five per cent. Hammer (22) found tlnit twenty-three,out 
of twenty-five prostitutes in reformatories practised homosexuality. 
Hirsehfield (23) states that the Berlin prostitute frequently 
accosts better class women on, the street, and accepts very small 
or no reiiiuneratiun for sexual relations with their own sex. 
Freud (24) niaintuius' that the polymorphous pervert can be 
^demonstrated in a large number of prostitnte.s. ‘'The same 
polymoaphous or infantile disposition fits the prostitute for her 
professional activity, and in the enormous number of prostitutes 
and of women to whom we must attribute an adaptation for 
prostitution, even if they do not follow this calling, is absolutely 
. impossible not to recognize in their uniform disposition for all 
perversions the universal and primitive human.'’ 

OBNEBAL INTERPRETATIONS. 

Before attempting to interpret this vital and intricate problem,' 
it would be advisable to refer to special statistical data obtained 
from the Magdalen Home. The material consists of twenty-five 
women who were committed to that institution for immorality. 
Seventeen of them began to lead an immoral life between the 
ages of sixteen and twenty yea'rs ; and eight between twenty and 
twenty-four. The direct cause for this life was " a desire for a 
good time" in seven cases; eight were sedu/sed "in bad 
company " j four were " in need of money”; four " for the love 
for a man and only in two feeblemindedness figured as a cause. 
Three of them were legally married ; the civil condition in three 
was questionable; and nineteen were single. In looking over 
the records of the twenty-three women who were not feebleminded, 
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one finds that these cases presented eig^iis of mental inferiority« 
.which was characterized hy instnhlility, sfiffjvcstibilitj|^ wayward¬ 
ness, lack of responsibility, lack of feeling', etc. In all of them, 
the question of an actual economic cause was of no significance. 

The following cases will serve as illustrations to demonstrate 
the development of prostitution : 

Case I.—>J. was a woman thirty-five years of age, of a liinite'd 
education. At the age of thirteen years she began to work in a 
factory, earning from $8 to $12 a week. At the age of fifteen 
and one half years she had her first sexual experience, and soon 
following this she embraced prostitution. It is important to note 
that she was not pregnant at that time. Speaking of that 
particular experience slio said, It was l)\^ force and not by force.', 
She admitted that her seducer encouraged her to become ■ 
prostitute. She stated that she consorted with many men, but 
she had no sexual feeling for them. “ Money was the fascination 
for mo; you did not have to work bard." When she was aske<i(^ 
to describe her ideal, she said, “A dark haired man ; but really 
it was the money that appealed to me." 

Cash II.—R. was a woman twenty years of age. She was 
brought up in a small town in the State of New York. At the ^ 
age of fourteen years she left school. Grade 7 A. Soon after 
leaving school she began to work in a factory, earning from $8 to 
$10 a week. At sixteen she came to New York to look for a 
position. At the age of sixteen and one half years she had her 
first sexual experience; she was pregnant and abortion was 
performed by a physician. She stated that she met the man 
who seduced her one year prior thereto in her country town. 
A^ked why she became a prostitute, she said,'' I went to this life 
shortly after I had an abortion. I could not get a decent pesition 
to make a living. No one introduced me into this life. I learned 
it myself of easy living. There is no one td blame but myself." 
She declared that she had*no love for prostitution, but " this is a 
business proposition." She had no sexual feeling for the men 
she consorted with; “ I realize," she said, that this is the only 
way to do it hy not working hard. I am,not fond of the life, 
bat 1 like to live nice. 1 like'to dress nice. I don't want to 
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, work hard. I like to go to swell places. I could not make $50 

P 

a day on anything else./' 

Case III.-—B. was a woman twenty years old. She left school 
in the eighth grade and became a telephone operator, earning $8 
a week. Twn years ago she came to Now York from Pittsburgh. 
Asked why she left home, she said. Well, because 1 wanted "to 
see what New York was like.’' Later she said that she had a 
married sister in New York, but when she came here she did not 
' visit her sister for several weeks. In the train from Pittsburgh 
to New York she met a man and ''he said this or that about nice 
clothes and I thought I would try it. 1 thought I might as well 
take a chance as all young girls do." She was then seduced by 
this man, with whom she lived in New York for several days. 
She received from him $25. She admitted that she did not like 
him and that she had no sexual feeling for him. Since tiian she 
has led the life of a courtesan. 

* Case IV.—P. was the sister of B. She was twenty-one years 
of age and had graduated from public school. Her ambition was 
to be a nurse. For ten years she kept house for her father. At 
sixteen she was seduced by a man. She was his mistress for 
three months. " After I had intercourse with him I did not care 
for him. 1 did it; yes, a lot of things we do that we do not like." 
Following this she began to lead the life of a prostitute. In 
discussing her immoral life bhe did not seem to show much effect 
and maintained that by following such an occupation she did not 
have to work very hard. 

Case V.—W. was a girl nineteen years old. She left school at 
the grade ol 6B. She described herself as always mischievous, 
playful, uustable. In school, she was poor in conduct, gc/od in 
studies, and frequently played truant. At fifteen she eloped with 
a youifg man and two days later she was apprehended by her 
mother. She was then arrested and sent to a correc*lional institu¬ 
tion because of immorality. While there she came in contact 
with immoral women who told her " how to make money easy." 
When she was discharged from that institution she tried to obtain 
several positions, but was unsuccessful, and finally she decided to 
take up prostitution as an occupation. 
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In the present state of onr knowled^^ we are justified iu 

regarding prostitution as a definite^ biological reaction? Indeed/ 

it is a type of mental inferiority in which the affective and yoli- 

tional phases of mental life are disordered. To be sure, the relation 

of prostitution to true feeblemindediiess is much overrated ; this 

may be explained by tlie fact that such investigations were not 

conducted along purely psychiatric lines. As a matter of faet, 

the percentage of the leebleniinded prostitutes i/ too low for an ' 

adequate solution of this problem. There is no question that* the 

true prostitute presents a deiinite type of personality, and farther- 

more,. her sexuality is decidedly of an infantile type. This 

explains why perversions are so frequent among these women: 

Indeed, on the whole, she does not lead a normal coordinated 

sensual life, as she does not select 4ier sexual object and-tlie sexuitl 

• 

act is performed for a nonsexual end. The undue aggressive 
tendency, so frequently manifest in the prostitute, is a homosexual 
traif. This characteristic especially appeals strongly to tl|# 
neurotic m.'ile who is otherwise unattractod by normal women. 

In general prostitution may be divided into three large classes, 
1, syqiptomatic; 2, environmental; and 3, constitutional. The 
first is a symptom of a mental disease, neurosis or feebleminded¬ 
ness, a class of cases which sooner or later becomes, recognized and* 
isolated. The second represents only a small group of cases who 
enter prcstitntiou because of some economic or social reason. /I'liM 
is the most hopeful class for readjustment and reclamation. The ' 
third is the malignant type, inasmuch as the coustitutionol factors * 
are in the foreground. However, there is a possibility that in tlw 
early plastic .stage, under proper social adaptation and intensive 
reeducatioiial mothods, something might be accomplished in 
saving these women from entering the Held of prostitution. 

With this general consideration of the subject of prostitution, 
we may nmnf ask what can be done to solvp this problem f Grant¬ 
ing that prostitution is adinorul soourge, the source of venereal 
diseases, and the disturber of home life, yet it is an ^vil which 
will probably exist'so long as monogamous marriages will be iu 
practice. Aschuffeuburg (25) thoughtfully remarks: "The 
harshest measures, flogging, 'the pillory, and capital pauiahmeut, 
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proved of no avail in reprcasin^ the evil which continued to spread 
and thrive only in a more eecret and dangerous form, and they 
were always* given up after a time. Tlius in all countries, legisla¬ 
tion has oscillated between extremes, turning from the method of 
herding prostituties together in barracks to allowing them 
unlimited freedom, from occasional superintendence to the strict 
supervision of each individual. The tendency to respect the right 
of the individual and to place them above those of society on the 
* one 'hand, and on the other the moral fear of sanctioning the evil 
by legally allowing it, have always led to the repeal of regulative 
measures. This has been followed by such a spread of prostitution 
in its most dangerous, clandestine form that it later became 
necessary to recognize and regulate it again.'’ 

-It is obvious that the rational approach of this problem should 
embrace the following important points: I. Proper sexual 
enlightenment should be given to young men and women in 
Schools and colleges. The men especially should be fully acquaint¬ 
ed with the nature and character of venereal, diseases, and parti¬ 
cularly of the effects of syphilis. Efforts should not be spared to 
emphasize the fact that the prostitute is directly or indirectly 
responsible for every case of syphilitic infectiou. 2. Every attempt 
‘should be made to recognize the abnormal personality of the 
prostitute iu the formative period and adjust her to such au 
environment us would meed the needs of her mentality. 3. The , 
' necessity of creating hospitals for prostitutes with chronic venereal 
' diseases is selfevident—indeed, their detention there should he 
determined hy the duration of the virility of the venereal affection. 
4, The question of actual segregation of prostitutes under strict 
police control and medical supervision should receive caretul and 
thoughtful consideration, for after all, which is the greater evil: 
the segregation of this vice, or allowing it to disseminate and 
exert its pernicious iufliueuce upon society ? 

1 am under great obligations to Mrs. M. E. Paddon, ex¬ 
executive secretary of the Magdalen Home, for the premission to 
examine the inmates of that home, and likewise my thanks are 
due to Miss E.G. Cook for the statistical data.—-The Vow York 
Mediet^ Joumalf 5\i\y 1917. 
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' l^liwe <ire more ways of klYlitiK a dog^ than dhok^itg^ him triUi 
hotter, aaja the adage, and the remark applies also to diet. 
One of die neatest, oleain^t, and most soientifio modes of getting 
rid of dies is fnnnded on the observation that their vtsiuil 
apparains is apparently only sensitive to white light, most of 
‘ the *primnry colours producing on them the Same effect as dark* ' 
ness. According to M.M. Gnlnine and Honlbert, the By's retina 
is not impressed at all hy violet and indigo, a little disagreeably, 
by blue and green; yellow and orange are better liorne, and reda^ 
are not perceived at all. Now for the application of these data 
to the pr/)b1em of fly riddance. *• In a room with only one window 
the ordinary panes are replaced by liglit-blne glnso, one being 
made to open when required in order to admit white light. These 
S/bservers found that flies were attracted into the room tliroiigli 
the open window, became restless as soon as the window was 
closed and only bine light prevailed, and then became fetlmrgio, 
as in the dark. If at tliis juncture the movable pane^ were 
thrown open, admitting white light, they promptly availed them- 
* eelves of the opportunity to escape. Tins experiment, repeated 
with green glass, yielded approximately tlie same resnlts, bnt 
those with yellow were less conclusive. When there are two or 
more windows, those on one side of the room shnnld be opened ' 
while the others are closed. Flies wandering into the room tarn 
tail as soon aa they perceive the bine light. A further advantage 
of the blue panes is that they arrest most of the heat rays. It 
is true that the employment of blue glass dinsinishes th^ ilia- 
mipating powers of the light rays, but this can in a certain 
degfse be overcome by employing a mosaic of blue^ green, yellow, 
and.qven red gloss, is to be noted that flies are comparatively 
nnebtrnsive in cbnrohes provided with plenty of coloured stained- 
giiei«tDdows.-*The BrititA Medical Jownal, August 11, 1917* 
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Treatment of Neuritis. 

Harrington Taintsbury gives the folloivtiig treatiugnt origi-^ 
nated by Dr. Hugh WiiigHeld as one wfiich is e'xtr^ely simple 
and most satisfactory in the majority of cases, especially tliose 
of sciatica. The treatment consists in first carefully mapping 
out the tender spots along the nerve involved, as well ns its 
entire coarse. Then u pledget of cotton is firmly compressed 
into a ball about the size of the, knuckle of the middle finger . 
and saturated with half to one dram of pure concentvated « 
hydrochloric acid. After the application of vaseline the hall 
is grasped in the fingers, and a strip about one and one half 
inches wide is pointed with the acid along the entire coiirse 
of the nerve. The immediate response is usually no more than a 
slight smarting, though at times it is more marked ; this passes^ 
off in a few minutes. The treatment may be repented twice a 
week if necessary; the acid does not burn or corrode the skin. 
In a few cases it may be followed by a papular rash and thg 
application should then not be repeated until this has disappeared. 
The treatment should be continued so long ns the local pain and ‘ 
tenderness persist, but it will usually cure even the very obstinate 
cases in a comparatively few applications. The tuodus operandi 
of the treatment is not understood.—^The JVfw York MtdicaU 
Jornnal^ August 25, 1917. 


The Alcoholic fhctor in insanity. ^ 

Dr. H. M. Pollock statistician to the New York State Hospital * 
Commission, has publislipd a paper on the decline of alcoholism 
as a capse of insanity, based upon an inquiry into the history 
of the 58,000 patients admitted) during the^ past eight year# 
into the thirteen civil State hospitals of New York State. During 
this period the habits of every patient were inquired into on 
admission, ahd a statistical data card was prepared for each case 
and forwarded to the Bureau of Statistics. Dr. Pollock sum¬ 
marizes the results of this investigation in tabular form. The 
first table, shows the number and proportion of cases of alcoholic 
insanity among patients admited during each year. In 1909 ^ 


C 
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the percentage of alcaliolic casee nrnon^ till admiseions was 10.1; 
m 1910 9.0; in 19119.7; in 1912 9.4; in 1913 9.0; in 1914 
7.0: and in l4915'5.4; in 1916 the percentage roi^e to 5.7. Since 
the trend of these figures might be interpreted as being due to 
changes in classification rather than to changes in the use or 
infiuence of alcohol, a further table is given showing the number 
and percentage of cases for each year in wliich the intemperate 
iise of alcohol was recorded on first admission. This also shows 
genjfral decline, ns does a third table giving the yearly rates 
of new cases of alcoholic insanity admitted to the civil State 
hospitals per 100,000 of general population of the State. The 
epOcliision drawn from these figures is that the alcoholic Ciises 
aiiiiualiy admitted to the State hospitals in question since 1909 
have decreased both relatively, and absolutely, and that intern- 
per'aiicc as a contributing factor in causing mental disease lias 
gradually diminished. These results arc attrilmted by Dr. Pollock 
to improvement in, the habits of the general population with 
respect to the use of alcohol. But in appraising them we may 
well bear in mind the word of caution sounded by Dr. Maurice 
Craig in his discussion of alcoholism as a cause of insanity. 
'*No doubt it is a very potent cause, but it may also be an early 
symptom of mentsd disease. The physician must he careful 
to distinguish between cause and effect. ^Further, defective con¬ 
trol may he the soar left hy a former attack of insanity, and it 
may show itself in a tendency to drink.” - The Brituh Medical 
Journal, Septernher 22, 1917. 


Infectious Jaundice. 

* In America there have beeiva few epidemic or endemic cases 
of infectious jaiiudice; and though it has not been proved that 
they were due to the Bpirocha^ta icterohaemorrhagiae it appears 
probable that this is so'Oom Noguchi*8 recent observation that 
wild rats captured in America contsfln this organism in their 
kidneys, just as it has been shown that rats captured on the 
Western front in France, both in districts ■ where the disease 
occurs in man ami also at a distance, from human cases, act as 
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a '^reservoir*' For the spirocluiete. Emulsiens made from the 
kidneys of American wild rats were iiyocted into ^mnea-pisrs^' 
and caused a typical ictero^haemorrhagfic spirouhacUsis exactly 
like that seen in g^nineu-pigs injectcl with the Japanese and 
Belgian strains of Bpirochaela icterohaemorrhagiae. The attack 
of this spirochacte on the hiiinaii body is ])rohiihly a compara¬ 
tively recent event, and it is suggested that the disease was 
originally epizootic among certain rodents, especially wild rats, 
and that after a long sojourn in these hosts its viriileuc** for 
them has become so reduced that a state of tolerance for the 
* spiroc^iaete results. By means of a special technique Noguchi 
has for tfie first time cultivated artificially the Belgian and the. 
American strains of the spiroclinete, and by immunization ex¬ 
periments he finds that the Jupadese, Belgian, and American 
strains are probably identical. Morphologically they are also 
identical, and present differences from other spirochaetes, so that 
a new genus sliould be recognized, for which the name Leptonpird^ 

, on account of its fine and minute windings, is suggested. In 
commenting on the contrast between the mortality of 38 per 
cent, ^iinong the Japanese and of 3 per cent, among European 
soldiers, Noguchi points out that it is reasonable to assume that 
the Japanese strain has already acquired a marked increase in • 
virulence fur liumuii beings, probably as the result of more 
frequent passage from man t*> man. Successive passage of the 
American strain through guinea-pigs increased its virulence. . 
The results of further investigations will he published later. The . 
discovery of this causal organism in Ainericaii rats reveals a. 
danger which remains latent ns long ns sanitary conditions are 
satisfactory.—The BrUink Medical^ Journal, July 7, 1917. 


Tetanus Lighted np by Operation. 

I 

We have received not^s of a case whicl^illa8trates the danger 
of disturbing old wounds.* A man was wounded in Franc! in 
September, 1916, by shell fire, a compound fracture of the right 
radius beiftg prodheed. He probably received a prophylactic 
injection of antitetanje seriim ,at the time ,when he was wounded, 
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but there ie no dooumeiitnry evidence of this. In April, 1917, 
•more than ,two hundr^ days after injury, the wound was Brmly 
healed but the radius s£ill remained ununited. An operation for 
bone'grafting was now undertaken, but a prophylactic injection 
antitoxin was not given. Six days later tetanus set in, and in 
spite of vigorous treatment the man died after an illness of only 
three days. Apparenly anaerobes lurked in the depths of the 
,tissue, for shortly after the operation the wound became very 
^ septip. The case is an example of the peculiar danger which 
attaches to compound fractures, and also the importance of giving 
a prophylactic injection of antitoxin before disturbing an old 
wound. The surgical treatment of wounds has an important 
bearing on the incidence of tetanus, and some medical officers of 
military hospitals at home an^ dissatisHed with the condition in 
'which wounds treated by the salt and allied methods reach them. 
It contrasts unfavourably, it is said, with the clean, sweet-smelling 
condition of those treated by the oid Listerian method of anti¬ 
septic dressings such as the douole cyanide of mercury and zinc 
. gauze, or iodoform.—The BritUA Mmical Journal, June 30, 1917. 


t A New Physician Poet. 

e 

America has not so far produced a great number of doctor 
poets, but in point of quality she has no reason to fear comparison 
with the Old World. The names of Oliver Wendell Holmes 
'and Weir Mitchell are a host in themselves. To these must 
now be added another of equal brilliancy. Quite reoentl}' a new 
medico-poetic planet has swum into the ken of lovers of .litera¬ 
ture in the person of Dr. Prederitk Peterson, of New Yorl^ 
whose name iS well known to the profession by his work in 
neurology and morbid psychology and his pioneer efforts to 
promote the treatment of cases of incipient insanity in psycho¬ 
path it hospitals. He contributed air aricle on the hospital 
treatment of insanity to the tenth edition of Bncyclopoiedia 
BriUmniea. He was for many years professor of psychiatry 
in Columbia University,^ and he is the author of a work on 



Oot. 191M 


417 


Ediior^n Nbiet. 

nervous and mental disease, iLitten in cOtijunotion with Dr. 
Churcli, of the American TeHhook of Legal lilediehi* producedT 
in collaboration with Professor Haines, and of many cbntributjons 
on subjects within his special provinr-e to medical periodicals, 
notably to the New York Medical Journal^ of which he was 
assistant editor for several vcars. It is in the issue of that 
journal for March Slst that the announcement of Dr. Peterson's 
appearance in his new avatar ns a poet is made. He had, it is 
true, published a volume of verse and translations from*the 
Swedish as far back as 1883. But he has now spread his wings 
in a greater flight. During the past two years, as we learn from 
our New York contemporary, many lyrics dealing with natural' 
phenomena and land-scapes in their relation to mankind, favourite 
themes with Chinese artists, have Appeared in American, litera^ 
magazines under the Kij*nature “ Pai Tn-Shan.'’ These have been 
collected in a vohut •riiited in luxurious style by Kelly and 
AValsh of Shanghai'- c- York Scribner and Sons), illustrated 
^:th collotype reprodMet.ions of ancient Chinese paintings, and 
in Chinese silk. The examples given in the New York Mediead 
Jonrnal seem to show that Dr. Peterson has rendered in graceful 
verse the dainty touch of the (Chinese artist.—The British 
Medical Journal^ June 2, 1917. 


Precautions for Flying Men. 


The Journal of the Royal Naval Medical Service for J uly 
contains an interesting note by Mr. H. Graeme Anderson’ 
(tempo^iry surgeon R. N., attached to the Royal Flying Corps 
S^rvAe), based on a lecture delivered to pupils at air stations. 
Flying, he says, is a question of an active, welUbolaiieed, decisive 


mind, and a series of sound and quick reflexes, visual, auditory, 
tactile, muscular, and baloncip'*. The yost important is the 
visual, the normal time fol^whiu ae puts at twenty hundredths 
of a second. The time for the auditory and and tactile reflexes 
he puts at fourteen-Imndredths of a second. He points out that 
the reflexes are down nr disturbed if the pilot is physically or 
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temperamentally unlit, or is euiFirin<>f from any illness, worry, 
fatigue, or .irum the filter effect of excesses in alcohol. He 
recooimends flying a.en to avoid aloolioLand to be careful about 
smoking, a habit in which he says most aifiators indulge too 
much. He considers that their diet Hlinuld.be generous and 
nourshing, and that flying when hungry should/be avoided. 
Goggles should he fitted with non-splintering glass, and the 
hands covered with loose-gauntleted gloves lined with lamb's 
woolthe field boot, which should he of soft leather, ought to be 
lined with tlie same niaferial. The face, when there is a risk of 
frostbite, should be smeared with a thin layer of vaseline, which 
prevents loss of beat from the skin. A curious point noted is 
that as most aviators fly with the mouth slightly open they 
“tdiould see that teeth and gums are ill a healthy state, for any 
local disease ly.'iy -hc increased by tlic cold and rush of air. He 
describes two forms of air 8ickii(‘.>;.s, one akin to sea sickness, due 
*to the rolling and pitching of the aeroplane in “bumpy’' weather. 
It is very rare, although a pilot hy doing steep spirals and 
“switchbacks" may produce it in a passenger. The other form 
of sickness occurs at heights of 10,000 ft. and over, and is 
caused by the rarefied atmosphere and lack of oxygen. After 
passing 10,000 ft. the cold is extreme, and slight buzzing in 
the ears difficulty in hearing, headache, fatigue, and torpor 
occur. The headache continues fur some time after landing, 
and sleepiness is very marked. On a rapid descent the deafness 
and buzzing in the ears become more acute, and severe earache 
may come on. ‘To guard this '^altitude sickness’' oxygen should 
be carried and inhaled slowly as a preventive when going to 
great heights, especially for .jiiiy length of time.—The BAtish 
Medical Journal, June S8, 1917. 
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Malaria France. • 

The risk of the establishment of epidymic mahirU in France, 
to which attention has'beeii called on several occasfons duiing; 
the last couple pf^yeafk, has again bet ii considered-by the Aca¬ 
demic. Professor jUAncliard—than whom there is no more 
competent*i^thority on the subject—acting on the instructions of 
the UiidiSr Secretary of State for Health in the Minist^ of 
War, visited the Mediterranean const of France last July, and 
roported the presence of malaria bearing mosquitos. Hie also 
proved the presence of the bearer of,yellow fever {Stegomyia 
ccdbpud^ in. abundance on the French Mediterranean littoral, and 
even in the town of Notice. Professor Blanchard pointed out 
that at one time many areas in France suffered severely from 
malaria; that although the disease has now become riire, it liasp 
not wholly disappeared; and that there is a small focus of the 
disease in the valley of the Somme, and probably others elsewhere. 
Two species of anopheles exist in France— A. niaculipmnh antf 
• A. hifnreatvsy both of them bearers of malaria. The fear is that 
the return of men invalided from Macedonia suffering from 
malaria, the introduction of Senegalese troops, and the importa¬ 
tion of labour hattalions from Anihra and other eastern coun¬ 
tries, may so multiply ^the opportunities for the anopheles to 
become infected that the disease will once more become established 
in many parts of France which have long been completely, or 
almost completely, free from it. Professor Blanchard said that 
the French troops in Macedonia, had suffered much more severely 
than the British, the British having wisely looked upon the’ 
campai{];n in Macedonia as “a medical war.” an expression which 
he queted in the original, and descyibed as not only picturesque 
but accurate. He expressed the hope that the autonomy recenly 
granted to the ITrencli Army Medical Service may in future 
prevent the Vepetitioii of errors for whicl)j|fhat service was very 
far from being wholly X^spoosible. In August, 1916, and 
February, 1917. the Under Secretary of State issued directions 
to public health officials in France with reference to the precau¬ 
tions which should be taken in establishing hospitiils or con- 
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valescent oimps for fnen retorne^ from malnriul districts. He 
'-also consulted Professor Le^er and Professor Laveran. Both 
Professor BVnichard and' Professor Lejrer advised that the whole 
of F ranee should be divided into area^, with a physician or 
zoological expert at the head of each, to study Hhe question of 
mosquitos and malaria. This recoinmendatitm was ipade at the 
end of February, and a mouth later the Under Secretary of 
State appointed a commission, under the chairmanship of 
M- cLaveran, to draw up a plan of dampni^n. No iinmedite action 
was taken, but it was hoped that* the directors of each section 
would shortly lie nominated. J^eanwhilc, however, the mosquito 
.season is p^ettin<j: into full swiiigf. The establishment by so lii<;h 
an authority ns Professor Blanchard of the existence of Stegomyin 
ealopus in abundanee in centain parts of France is distinctly 
(ii^uieting, and it appears that recently there was a small out* 
break of yellow fever in the neighbourhood of Saint Nazaire. 
It was started by certain cases occurring in a body of Senegalese 
troops which had not been subjected to a sufficiently minute 
medical examination before leaving Africa. It is assumed that 
the local stegoinyia acquired the infection from them. At a 

minimize 
in France, 

mainly on the graund that malaria had died out, or almost 
died out, in France during the last half of the nineteenth century 
but M. Blanchard adhered to the opinion that strict precautions 
should at once be put iii force to prevent the recurrence of the 
disease, and that it was only subject to that condition that the 
risk could be considered small.—<The BrUiah Medical Journal^ 
June 28, 1917. 


later meeting of the Academy M. Netter sought 1 
the danger of either disease^ becoming established 
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REFINED WHEAT FLOUR AND ITS VALUE AS A 
ii FOOD.* 

.j By J. Wii^ib^kw Ola.pp, ^M.'D., Brookline. •'' 

We hear muoh* at. ^e> present timer >both from meml>era of the 
medical profession'iCniHn the pnjijic press ow undesirability of 
white wheat bread as a foodi 'Cla|hie;)^re frequently-.made that^lie^ 
essential elements of food contained fk me wheat have been^ removed 
by the more mo<lern processes of milling and that but little is left 
except»the starch, , . * 

e 

Some even go so far as to contend that the purifying process has 
been carried to that extent as to render it an actual i>uisou, and as 
such, a great menace to the public heklth. •, ^ 

As these claims are circulated and find credence in the minds of 
the public, it would seotu to bo our duty to ascertain the true facta 
and not only to pi'Cparo ourselves to answer the many inquiries, bu^ 
to give advice. 

In the preparation of this paper I have quoted largely from tlicK 
writings of Professor Snyder, Professor of Chemistry iu the Uiiiver> 
sity of Minnesota, who is likewise Chemist of the Agricultural 
Experiment Station. Professor Snyder fs an expert in all that 
peidMins to the milling industry, as well as befng aii eminent chemist, 
and a leading'* authority on the chemistry .of cereals and of food 
products' ‘ , 

I have also^drawn largely from the bulletins of the United States 
Department of .4griculturc in their reports on the nutritive value of 
food- produsts, and from numerous other sources* 

In order cSore fully to comprehend unr subject, it will be well for 
us to give a few motneiits’ attontion to a brief review showing the 
itpuuehse production and cousninpticti of wheat iu this country alone, 
and to note the evolution of tiie milling industry and processes of 
milling.' « 

The annjuaf prodnction wheat in the ^nited States is ftoni 

600 000 000 to 1 000 000 MO bushels, from 60 to 70 per cent, of 
this quantity being raised in the- winter wheat states, and the 
balance being springj^ wheat. 


* Read befbre the Hughes bliib. May 18,1917 , 
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Tliifl w]ie»t yield fluctuates from 12.3 to 16.6 bushels per acre, the 
••average {((r -the past'Mveuteen years being about 14.2 bushels. 
Accoi'ding to^goveniincnt*!stHtistic8 tlie avemge colt^ibption of wheat 
in the United States is given as 6.4 bushels per citpita, which equals 
240 pounds of flour. This shows that the cunsuiuption of flour in 
this country is equal to one and one-flfth barrels poi' year for each 
man, woman and child. This 'seems aUliost incredible 'when we 
further learn that the United States is not^oue of the largest bread- 
. eating nations. #; ’ ■ 

V 

. > Tliie United States Census shows that the number of fldur mills 
either in active operation or capable of being opemted approximates 
7 500, and these have a total daily capacity of about 1 000 000 
burrals. This industry is widely distributed, no one state having 
over 15 per cent, of the total flour-making capacity. 

The products of wheat sire perhaps best liriefly given by* quoting 
-.Jhore from the descriptions of sUmples used in the government tdsts 
and recorded in Bulletin No. 101, United States Uejiartmeut ,of 
Agricultuiv, under uiinibcrs 41 to 52, as follows: — 
c“No. 41. First patent flour; produced by the roller prooe^ of 
milling. This is the highest grade of ]>atent flour manufactured. 

• The gluten from this floiir has a greater power of expansion than that 
fiom any other grade, and the flour also absorbs the most water and 
produces tlie whitest and largest sized loaf of bread. 

** No. 42. Second patent flour, sometimes called. standard 
Minneapolis patent flour. It is similar to first patent i|jOur but the 
bread produced is a .<diaile ()arker in color, and the. ^utra dbes not 
possess quite .so high a power of expansion. ,'' . 

No. 43. Standard patent flour, is made up^of the • sum of the 
‘first and second patent grades and the first clear or bakers’grade of 
flour, and is the ordinai'y bread flour most frequently fou^d on the 
market. It was used in the investigations as the standard for 
oonijjansoD with the entire-wlieat and graham flours. Abdut^72.6 
per cent, of the screroed wheat, is'iecovered as standard patent flour* 


‘*No. 44. First clear g.ade flour After the first and second 



however, does not cuiitaiu gliadin and gluteniu in the right prapor- 
tious to produce so gmal a tpiality of bread ns. tht^’patent grade flours. 

** No. 45. Second clear or low grade- flour. After |;he standard 
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patent flour lian been ittmoved taere is ohtHit\jl(l about 9.5 per'cent, 
of floiir called sfNsond' clear or low grade, ^which contairAr a high 
percentage of protein. The^ gluten, however, is of'poov qiwUty for 
hread-making purposes. ^ 

“ No. 46. * Red dog ’ flour. This is the lowest grade of flour 

produced. It is dark in color and has hut little power of expansion;' 
It is secured largely from the germ or embryo and adjacent [lortionH 
of the wheat, and contains a relatively high perceiitiige of pixitein.-' 
‘ Red dog * flour jiroduces a small and dark-colored loaf of bread as 
compared with flour of better quality. • ^ 

“No. 47. Middlings or shorts. Almut 11.6 jier cent, of the 
‘ cleaued.wheat is recovered in middlings, which consists of the flne 
bran that has been more completely pulverized. When this product 
contains a large part of the germ it is much richer in proteip than 
or.linary shorts and is called shorts fiddlings. The terra middlings,' 
SB' used in this sense, shouM not be confused with the same term 
applied to the material obtained when wheat is milled by the old 
process. Tiddlings of the old process are now reduced and recovered 
in the various grades of patent floura. * 

• “ No. 48. Bran. This is the episperm or outer covering of the 

wheat kernel. '■ 

“ No* 49. Entire-wheat flour. This is the product obtained by 
removing a [)ortion of the bran (the large part of the coarse bran is 
removed) and then grinding the remainder of the wheat kernel. The 
flour is of a coarser texturri*thau the patent and clear grades. Entire- 
wheat 'flour is soinetiines called * purilled graham’ or ‘ natural *%our. 

“No. 50. Oraliain^floiir. This is the entire-wlieat kernel (bran 
and all) groiind into'tneah' The presence of tlie bran prevents the 
line grinding of the material, and |iarticlos of the bran are apparant 
when tbe floiir is examined. Graham flour is practically wheat meal. 
No sieves or bolting cloths are employed in its aianufactiire, and 
innnXf,a;'onrse particles of unpiilveri^od material are present in tile 
product. 

No. 52. Gluten ftour. This is a flour containing as high a 
percentage of |irotein as it is imssiblo to secure the ordinary roller- 
process milling. It is not cdl||^pose{l entirely oi gluten^ but simply 
contains a high pei'centage of this material. No flour can be com)M)8ed 
entirely of gluten. f 

By mixing'various ambniits of tbe different Standard grades of the 
flour descrilied above, large numbers of flour with diflerent trade 
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names are obtained. ''Many of the ()rand8 of Soar sold in the market 
'are produced by blending different amounts of the patent and clear 
grades of The term flour is, however, generally understood to 

'apply.d^wctly to the fine bolted product of wheat. 

There has l>eeii a gradnul evolution in the processes of flour milling, 
the effort being to obtain a cleaner as well as a more wholesome grade 
flour, both for bread-making and for other food purposes. This has 
necessitateil a finer grinding of the wheat and a more complete 
removal- of the fiber and the wheat offals from the flour. It must he 
j.v-tifg 9 ized that in the gathering of wheat a large amount of dirt or 
earthy mattera, entirely distinct from the wheat, must find its way 
into the bins and mills. 


The principle of crushing or of grinding of grains was discovered 
over 5,000 yeais ago and it has been used and is still used by both 
savage and civilized today. » 

I 

-Becogifizing the necessity of giinding, or more correctly of the * 
milling, of wheat, it is but natural that every effort should be made 
to perfect the processes with a view of securing the largest amount of 
enutritive materials, and this in a form to make it most available and 
of greatest value as a food. 

The development of the mechanism of milling has been gradual. 
What might be called the ancestor of the millstone was a rounded 
stone which could be held in the hand, and with which grains or.^uts 
were cruslied or pounded into a coarse meal. These ci-ushing stones 
must have been found of different shape's, varying from a inuuded 
from t^that of an elongated or pestle-shape inuller.. The latter type 
is not infrequently found in prehistoric i*emHins. 

.The saddle-stone may be called the connecting link between the 
^original handrponnder of muller and the quern which was the direct 
ancestor of the millstone and which is said to be still used in the 
production of flour. ' 

.. ^e saddle-stone was a stone'with a more or less, concave f^pe. pn 
which the gi-aiu was spread,,and in and along this hollow suifacePit 
was crushed and ground int..i a coarse meal, T^is form of stone ^s 
been found in the sand caves of Italy, in the dolmens of France, in 
the pit dwellings of Bntain and also in tlue lake dwellings of Switzer¬ 
land and in other places all over the woiro. 

It is still in use in parts of Mexico and in South America, where 
it is known as melate^ and is employed in ma|nng their maize cake 
called tortilla. 
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According to Riohsiird Bennetl| the qiiern the first complete 
milling machine and was first used in Italy, and probablji or^nnted 
about the second century B.C. Querns are* still said t!^ be. used ■ in 
parts of Scotland and Ireland, and are hnown to be used iii pHudtive 
countries. The quern is looked upon as huyiug I’evolutionized the 
method of flour grinding by introducing the rotary motion of thei 
millstone, a principle which exists today even in the rolls qf the 
roller mill , 

The Romans were the first to make use of water power in milling,* 
and steam power is said to have been first used by the £iigUsh*TB^ 
this purpose towards the end of the eighteenth century. 

Siqves were used to remove the coarse uiaterials and much of ^he 
bran hundred yeara before the process of roller grinding 'Was 
brought into use ; in fact, there is evidence to' show, that sifting out 
the bran and coarser particles has been employed for over two 
thousand years. * • ** 

The roller mill for the grindng of whest was first introduced by a 
Swiss engineer named Sulzberger in the third decade otth,e nineteenth 
cenutry, and later was improved by Hungarian millers, and it is safll' 
to have been first used in Great Britain in 1872. Machines fitted 
with rolls for the grinding of corn are said to have been used as esrly ' 
as th§ seventeenth century. 

More than ninety per cent, and possibly ninety-nine per cent, of the 
flour consumed in this country and Great Britain is now made in* 
roller mills, the,wheat being broken and floured l)y means of rollers, 
and these mills ate all what is termed automatic, that is, the wheat 
from riie time it is brought into the mill till it is completely sacked,.,^ 
ready for skipmenti is not touched by human hands. 

Professor Snyder calls attention to the fact that there is a “ popular 
misconception regarding the mechanics of milling. Some have ^the 
idea tbnt the old millstone flour contained all the. bran, or a jiaege 
portion of it, and that there was eit^er'nt separation or only a lioift^., 
diminution of the fibrous parts of the wheat kernel in the xnillipg. 
Such an idea is a mistake.’* 

He clearly*shows that when the roller pro;^ was introduced, it. 
brought in'“no new sy&)|^m of 8e{)aration'; that is, the bolting or 
sifting of products, not in vogue in the old millstone system, was. and 
is a. featmjB of hofit the old and the new processes of raamjifiieture. ^ 
The rolls sitoply chtipge the method of reduction of the etOQk, v Ptwl 
rolls being substituted for the. millstones.” • • 
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Othrr ifnnrovpinentrf,have liepii which more thoroughly 

cioRii the remove the dirt from the snrfece mid prevent its 

getting into the 6nnr, onnsequently yielding a cleaner and purer 
product, and the yield is increased, as the 6our formerly left in the 
bran is iidw removed by improved methods of milling. The rich 
hard glutinous middlings found in the harder wheats which are rich 
in food value are now reduced so ns to form ,an essential part of the 
gmde flour. 

The old iirocess of flour-making left a small portion of brim, 
•'kdgi^er with varying amounts of dirt and flour dust, which are now 
removed by the modern methods of milling ; and mnch has been said 
and written us to tlie value of the [u-oducts claimed to be removed by 
the modern methods. The authors of a work entitled “Bread as a 
Food,” ami otliens have claimeil that “ these debris particles carry 
special substances known us vitan\{ne.s,” an(l that “these substance^ 
"'(die vitaiiiines) are located in £he intact kernel in the outer layer 
(aleurone layer) and probably also in llie germ.” Their claim is that 
these were ratained in tlie old process of milling, but that they are 
eliminated in the new. l*rofessor Snyder shows conclusively “ that 
the fiber specks left in the old-process flour did not cari-y enough of 
4he total brail to ntfect the vitainine content of the flour, when you 
consider timt now with the inoie exhaustive process of millings more 
of the flour from and near the aleurone layers is recovered tlia'h in 
the case of grist-mill flour.” Furf her, lie shows that it is distinctly 
to the advantage of the miller to recover from the wheat all the 
valuable and nourishing parts, as tiie flour yields in iiornml times 
fi*oni U) 3 cents per pound, while the bran sells for about cents. 
r* It should be understood tliat white wheat flour can be made by 
either the roller jwcess or by tlie old process of grinding between 
stpA'es, and that the old-process flour cannot indiscriminately be called 
whole wheat or grahaiii flour ; in fAct, either the whole wheat or the 
ordimwy white flour can alike be ihade by either the grindin^'oi the 
relief process. ’ • ' ‘ 

In order to show the condition of the Wheat when received for 


milling, and the parts removed in the perfection of flour, I quote from 
Zimmer, in Ids article oWhe processes of milling in the Encycloptedia 
Britannica; /“ 


“ Fully to appreciate the various processes of modern milling, it 
roust be remenibei'ed not only that the wheat as delivered at the mill 
is dusty and mixed with sand and even moi'e oVijectionable'iwfuse,'but 
also contains many light gmiiis and seed of other plants. 
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“ The miller must therefore coii\iuAnd ,tho lueAiiH of fretdng it from 
foreign aubstauces. • * 

“ The wheat berry is a fruit, not a' seed, the nctuul sepW being, the 
the gem or embryo, a kidney-shaped body whicli is found at the base 
of the berry and is connected witli the plumule or root. The get^m 
is tough in texture and is in roller milling easily sopiinited froni the 
rest of the berry, being liatteiied instead of crushed by the rolls, and 
thus readily sifted from the stock. The germ contains a good 
of fatty matter which, if allowed to remain, would not increase the 
kee[>iug qualities of the flour. • 

“ Botanists distinguish live skins on the Imri'y—epidtu inis, e[)icarp, 
endootyp, episperm and embryonic membrane—ibut for practical 
purposes the number of integuments may be taken as thi;ee. 

“ The inner skin is often as thick as the' outer aiid second skins 
together, which are largely coinposed of woody fibre ; it contains thi^ 
b()realin, or aleurune cells, but .‘iltbough these are made up of certain 
proportions of proteids on aecouiit of the discoloring ami diastosic 
action of the cerealin in flour, they are best eliminated. Th» 
endosperm, or floury kernel coming next to the inner skin, consist of 
starah granules which are caught, as it wei’e, in tho minute meshes 
of a net. This network is the gluten, and this glutinous portion is' 
of great importance to the baker because on its quantity and quality 
depends the strength or rising power of the flour, and the aim of 
modern roller milling is to retain it as completely us ]>ossible, a * 
matter of sonic difliculty. Awing to its close adherence to the husk, 
esfieciully in the riche.st wheats. 

“Another organ of the wheat berry which has an important bearing ^ 
on the work of the miller is the placenta, which is in effect a coi'd < 
connecting tlio berry with its stalk or straw. The placenta serves to 
filter the food which the plant sucks up from the ground j it passes 
up the q^'euse ui the berry, and is clifolded in the middle skin, being 
protected on the outer side by the fii;|it. and Jiavin^ tho third or ittnel* 
sfin on its other side. A good deal of the iiiatiers tilterad by the 
placenta are mineral in their nature, and such portions as are not 
digested renmiu in the crease. 'J'liis is the miiAter which iniiiers oall 
* crease dirt.’ It is highly^iscoloring to the flour, and must be 
carefully eliminated. The fuzzy end of the berry, known ns the 
beard, also,has a distinct function; its hairs are in reality tubes whicli 
serve ■ to carry off superfluous moisture. They have no uittritive 
value. . 
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**'1116 yield of flon^X>btaiued ave/igefl 70 to 73 per cent of the 
whent behy. The residue, with the exception of a very toall 
proQprtion bf waste, is offal, which is divided into various grades and 
sold. ' Ill millstone milling, the yield of flour probable averaged 75 to 
80 per cent., but a certain proportion of this was little more than 
offal.” 


The relative merits of white and whole Wheat or graham bread has 
t^sn disciussed for over a hundred years, and it has been a subject 
of investigation hy many scientific bodies and men. Sir. J. B. Lawes 
and Sir Henry Gilbert, well known as two eminent scientists, jointly 
investigated the question, and some of their conclusions here given 
are of interest* 

• ' I 

** The higher {lei’centage of nitrogen in bran than in fine flour has 
frequently led to the recommendation of the coarser breads as moi-e 
,nntritioi\s than the finer. We'uhuve alread}' seen that the more 
branny portions of the grain also contain a much larger pei-centuge of ^ 
mineral matter. And, further, it is in the bran that the latgest 
proportion of fatty matter—the uon-nitrogenous substance ot higher 
respiratory capacity which the wheat contains—is fonud. It is, 
however, we think, very questionable whether upon such data alone . 
a valid opinion can be formed of the comparative values of bread 
made from the finer or coarser flours ground from one and tlt^iesame 
grain. 

“ Again, it is aU indisputable fact that branny particles, when 
addmitted into the flour to the degree of finpeifect division in which 
our ordinary milling processes leave them, very considerably increase 
the peristaltic action, and hence the alimentary canal is cleared much 
mol's rapidly of its contents. 


** It is also well known that the poorer classes almost invariably 
preder the whiter bread, and among some of those who work the 
hak'dcst, and who consequently ..^sooneat appreciate a difference in 
nutritive quality (navies, for pxaniple), it is distinctly stated that 
their preference for the whiter bread is founded on the fact that &e 
browner passes through them too rapidly, consequently, before their 


systems have extracted from it as much nutritive mat^r as it ought 
to yield them. I , y . 

<* In-fact, all experience tends to show that the state as well as the 


chemical .composition of our food must'be considered-; in ether words^ 


that 4he digestibility and aptitude for assimilation acre not less 
imporjiant qualities tlmndts ultimate composition. 
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** But^tolBuppose that whoto-wlieafe ttieai as oMmariiy prapared 
as has giensrally- been assumed, weight for weight inortiitiuttitiotitf' 
tliMii ordibary bi'^ad flour, is an utter fallacy foundeH cn theoretical 
textbook dicta'; not only entirely unsupported by experience, but 
inconsistent with it In fact, it is just the poorer fed and the harder 
working that should have the ordinary flour bread rather than thi§ 
whole meal bread as hitherto prepared, and it is the overfed and' the 
sedentary that should have such whole meal bread. ^ 

** Lastly, if the whole grain were finely ground, it is by no mraus 
certain that the peioentage of really nutritive nitrogenous niac^lSB^ 
would'be higher than- in ordinary bread flour, and it is quite a 
questiqn wh,ethe.r the excess of earthy phosphates ^uld not then be 
injurious.” 

The United States Department of Agriculture some twenty yeara 
ago instituted a series of tests whicii,bxtended over a 'jmriod of nearly 
^en yeara, with the object of determining the relative dig'estibiiity* 
and nutritive value of white wheat bread and of what is known as 
whole wheat brsad and of graham bread. These tests were all made 
from the same, wheats, but they included various types and kinds 
wheats. 


The tests were conducted under the immediate supervision of. 
Professor W. O. Atwater, Chief of Nutrition Investigations, and' 
Profeeumr Charles D. Woods, and the results of these investigations 
have been published in several bulletins issuetl by the United States • 
Department of Agriculturd. 

.These studies were in fact a continuation of investigations on tlje 
nutritivo value of cereal products conducted at the Iluiveraity of 
lldiunesota by Professor Uarry Snyder, and at the Maine Agricultural 
Expwiment Station by Professor Charles D. Woods. The published * 
reports of the investigations cover over throe hundred printed pages. 

These* tests were made upon thoroughly scientific lines, and every 
provision was made for accuracy. 'Qie bread and milk consumed was 
in.every case weighed and carefully analyzed, and also all of the 
waste products (urine and fseces), and from the total quantity of food 
consumed and* the amount excreted in the jrldigestible waste, the 
actual amount digested aud^^ilized by the bod/ was determined. 

Time will not admit of giving but a brief statement of these tests, 
but die folloVring extracts from'Bulletin Na 166 will be of interest; 

** The general plantof these investigations has been to prepare the 
three Commdii tyjies of flonr>«-graham, entire wheat and standard 
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patent^l'roiu tLe SttUfe lot of nad thou determine their ‘ ooiu- 

'paret|v(i. digestibility end nutritive VMlite by exjienments with Ittead 
made from t^e flouiu iSis stated in a former rcpoi'ts, graham flour is 
unbdited ground 'wheat; entire wheat flour contains all tlie wheat 
kearnel with the exception of a portion, of the bran which is removed 
with a coarse screen, while the standard patent, or straight grade 
flour, contains neither the bran nor the germ, but is tine white flour 
which bus ])n88erl through a No. 14 bolting cloth.” 

in order to compare accurately the nutritive values, it was 
^^tesosary to have their samples repared from the same lot of wheat, 
because of the wide variations in com|>osition of difleieut kinds of 
wheat. , 

. “The earlier oxperiinenta were wade with wheats from widely 

diATerent localities, including Minnesota northern-grown hard spring 
wheat, Michigan soft winter wlieat, Indiana soft winter wheat, 
OkJahoniA hard winter wheat, and Oregon soft winter wheat.” 

. “ The tests made and described in bulletin No. 156 were made 
with Oklahoma har'd winter wheat and Oregon soft winter wh^t, 
ibtained fr'om the Oklahoma and Oi'egon experiment stations, 
respectively.” 

pomplete analyses of all tiro wheat and flour samples were' made, 
and also of the milk. • 

In the digestion exi^eriments, the diet consisted of milk Xnd of 
,liread tnado from the difler'ent grades of flour. In the flrst series, 
the flrst three experiniuiit.s were carried on slinnltaneotrsly, the three 
subjects being ted on brvad from the entire wheat flour milled froiu 
the Or'egon wheat, and in addition sulflcierit milk to make the diet 
^}Hilatable. Three more e.x|)eriments followed, in which bread from 
the str-aight gr'ude flour was substituted for the entire wheat bread ; 
and, finally, in three more exijeriiuents, graham bread was used. In 
the second series the experiments were repeated in a similar w^y with 
bread made from the Oklahoma wheat.” f>. 

** theHe, two udditioual woi*e. made with each ' 

subject in order to determine ihe influence of the bran and germ iipoir 
the vumpleteness of dig«;pji;iou. In the fii-st of these the diet consisted 
of bread from bran llour,(''euteu with some t^rlk. In the second, bread 
from germ flour was substituted for the bran flour bread.” 

**The total numlier of separate exper^ents was* the^ore .twenty-* 
four. Tlie peroid of ^duration on etmli of the e/xpenment with the 
ordinary flour's was four da^s, or twelve^ meals; in the experiments 
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with the" bran and gtirm floiu'due readiii itf wis three days, or Hlne 
meals" . * •;» 

“ The subjects designated in these experiments were young me^ in, 
good health; one, a laborer doing field work, aiid two, students 
devoting part of their time vaoh day to iniscellMiieotis muscular work." 

'"This simple diet of bread and milk was eaten, each material being 
consumed ad lihiiuni, but tlie amount taken at each meal weighed 
and recorded. The digestibility of the nutrients of the total diet y/iif 
determined from the quantity of each in the food and'fsecus. The 
di^Btibility of the nutnonts in the bread alone whb conipatfed by 
assuming coefficients of digestibility for the nutrients of the milk." 

% f . • * 

“ Tim feces for the experimental peroid were collected and analyzed 
by, the usual methods. The separations of the feces at the Is'ginning* 
and end of each period were effected by moans of churcoal in gelatin 
capsules as a marker." • -. • . 

\ ** The urine of each subject was collected during each experimentsl 
period, beginning with 7 A.M. of the first day of the experiment and 
ending at 7 A.M. of the first day immediately following the oxper^ 
ment. The total amount and specific gravity of the - urine and the 
percentage of nitrogen in it were determined for each day/’ 

A general summary of the results and the conclusions drawn from* 
these ^sts are given on pages 53 and 54 of bulletin No. 156, and 
they certainly should prove of interest to us at this time. They 
harmonize with the results of previous experiments along these lines* 
made by the Department of Agriculture, and extending over a period 
of teji yetira. 

General Summabt of Results and Conclusions of ' 

Expebiments WITH Bbead. • 

**ln eighteen digestion: experiments with men it was found thSt 
white (straight grade) flour was more completely digested than either 
grahaln^)r entire wheat flour, and yieldefl a larger amount of digestible 
nutrients and available energy. While graham and entire Wheiit 
flours contain more' total protein and fat and have a higher' beat of 
combustion, they actually yield to the body, because of their letter 
digestibility, *Binuller pero^itages of digestiblj^ nutrients and available 
energy than the atraight gii^e flour. * ' ' 

The same general differences in digestibility of the three ' 
of flour have lieeu 'boted'in experiments, with hard north Vesterh 
spring wheats grown in Minnesota and Dakota, hard winter wheat 
grown in Oklahoma, and soft winter wheats grown I'li Id^lgan, 
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Indiana, and Oregon. * .In Ofty-foDr|dige8tion trials with both hord 
spring wheats and soft winter wheats in which six 8e]>nrate smoples 
of wheat hav^ been milled so as to piodnce the three types of flcur— 
graham, entire wheat, and straight grade—uniform results hjave been, 
secured, and in all of the comparative trials the largest amounts of 
available nutrients and energy have been secured from the white 
flour. 

» ** In the three digestion trials in which finely pulverized bran was 
added to white flour in the same proportion ns is removed in milling, 
found that the aldition of the bran lowered the digestibility 
of the flour so that a smaller amounts of digestible nutrients and 
available energy was obtained from thQ ^bl!an flour than from the 
white flour with which the brtjn was mi)^. The flour containing 
finely piilrerized bran was more digestible than the coarsely granu¬ 
lated graham flour, but loss digestible than the white flour. When 
brgn was finely pulverized it failed to digest as completely as the 
white flour and, therefore, the addition of the bran loweiad the foo^4 
valne of the flour, 

4 , "In three digestion trials in whidi finely pulverized wheat gem was 
added to white flour in the same proportion as is removed in ' milling, 
it was found that the addition of the germ did not mraterialiy change 
the digestibility of the flour, and that the amount of total digestible 
nutrients and available energy in the germ flournnd the whith flour 
was about the sanw'. There w'as no material gain in total digestible 
'nutrients by the addition of the germ to the white flour. The'germ 
flour produced a smaller sized, sweeter, but less porous loaf than the 
white flour. Recause of its fermentable charseter wheat germ is 
, excluded from white flour. 


" As to pecuniary value, a larger amount of available nutriente and 
eneigy can be procured at the usual prices for a given sum of money 
in .the form of white, that is, stmight grade flour, than of any other 
flour. White flour contains the largest amount of available nutrients^ 
gpd is not. only the most digestible, but at present average mftrlcqt 
prices is also the cheapest kind of flour. . It sliould not be inferred^ 
however, that the use of entire wheat and graham flour is to be •diR' 
couraged. All the flofire ar^ very nutritions mid eoonemical foods, 
and experience has shown that .they ^ wholesome as well. The 
diflTerenoe in the amounts total nutriente furnish^ to the bpdy by 
various gredes of flour are oomparatively slight^ all gradeis being 


the discusaing of ^he nutritive .value of the .br^dR ntede from 
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the three Idn^^B of flour, the quitQ notioeable effect of the breads, iipon 
the subjects ii^ .qf interest. In the experiments repotted, all thh 
subjects expressed a perference for the white bread. The gmhain breach 
when it furnished the bulk of the ration for four dajrs. produced a little 
discomfort, suggesting a slight irritation of the digestive tract. The 
ifation of white bread and milk was less bulky in character and gave 
better results as to satiety and particularly. as. to ease of digestion. 
It should be borne in mind, however, that the tendency of the ooar^" 
floura to increase the peristaltic action of the intestines is often of 
undoubted value, particularly to persons of sedentary habit, and 
their use as a laxative u^in many cases extremely beneflcial. 

** The use pf different* ^des of flonr for bread making is a con¬ 
venient means of inoreatSing tlie variety of the diet Because of 
varying requirements, no general rule can be laid down in the matter, 
and the.extent to which the various grades of flour, should he used 
^ must be determined largely by the individual himself. ' ’ 

• '<In this investigation the comparative digestibility of the 
phosphates and other mineral constituents was not determined, nor 
were the quantities consumed and the amounts and proportipiih 
excreted in the urine and feces studied. As yet entirely satisfactory 
methods have not been generally adopted for determining tjhe digesti> 
bility of mineral constituents, and .consequently there is a lack of 
definite knowledge concerning body requirements and the changes 
which are involved in the metabolism of the ash constituents of the, 
diet. Considerable work ^long these lines is now being carried on by 
a number of investigators in France and elsewhere in Europe, and in 
the United States studies of the forms in which ash'Constituent, 
especially phosphorus, sulphur, and other ash constituents in food' 
and excretory piuducts, and various problems concerning the functions* 
of .these elements are being taken up in connection with the nutrition 
investigations of this Office and by experiment statiop workers and 
other mvestigatprs. It is believed that this work may be more 
apprdpriately summarised when the* investigatipns now p progress 
have, been continued for a longer time.” • < , 

In the year book of the United States Departments of Agriculture^ 
1903, will beTonnd a mosj^interesting artic]ex>n “.Wheat, Flour and 
Bread,” by Professor Hairy^uyder and Profekmr Charles D. ,,Wpo*4f, 
in which are giyen the i^ults of upward of 100 digestion expcgiipei^ 
made on healthy men with bread from different grades of, ffpur 
ground from hard find soft wheat from diffe^nt States*; Tnpw 
experiments irere made with the same care unff oonditiq^ piaTiopsly 



484 Food value refined Wheat Fhnr.' [Vol. xxxvi, Nb. 14, 

referred to, and the Veenlts, therefore, give veiy deOnite infonaation 
regiirdiog Che^relative digestibility of bread from different 'ifrades of 
flour, 

The averages of the lesults obtained With the three grades of flour, 
Vi»., giahain, entire wheat and standard white, give the following 
proportions, of nutrients that were digested fi-om the different flours; 
these factors being conunouly termed coefficients of digestibility; 
^ Si.’udai’d patent flour protein 88.6 per cent, and carbohydrates 97.7; 

ent ire wheat flour, protein 82 ppr cent and'carbohydrates 93.5; 
^'grafiam flour, protein 74.9 per cent and carbohydrates 89.2 per cent 

In ex{>erinvents made to show the digestibility of broad to ' which 
14 per cent as mucli bran an flour was added, this being about the 
proportion removed during milling, as com'pared with that the bread 
made fi'Om the same flour with the bran, the addition of the bran 
increased the protein cantent from 16.1 per cent, to 16.3 per cent, 
but a slight anVouiit, whereas it very decidedly decreased its digest!'.^ 
bility, as the following will indicalf': iiread with bran, protein 86.^ 
per cent, and carbohydrates 93,3; bread without bran; protein 91.6 
cent and carbohydrates 97.8. 

These experiments were made with the addition of bran which had 
'been vei*}' finely ground, much finer than what is found in the 
graham or entire wheat flour, and the results obtained show conclu* 
sively that the defective digestibility of the brah is not due entirely 
' to the coarser grinding, tliongh it should be noted that the broad 
made from the mixture of ordinary flour rnd the finely ground bran 
was found moi-e digestible than that from either the graham or entire 
. wheat flour from the same lot of wheat. 

OUier experiments were made to ascertain the efiect of adding' 7 
per cent, of the germ to 93 per cent, of standard flour, this being 
'even a larger portion than was romdved in process of milling. The 
digestibility oi the bread made from this mixture was for prot'ein 90 
fier cent, and carbohydrates 97 6; and for bread frbm standard fioni^, 
^otein 91.6 per cent, and carbflhydrates 97.8. Thero was therefore 
no gain In nutritions value by ratoining.in the flour the js^rm that is 
ordinarily removed in, the milling. 

An extended series df digestion expei^ments upon broads made 
febm white and graham flours was i^adb by Myer and VoitOf 
wiib the results that bread madd from fine whit^ 'flour 
** yields the highest pei^ntage digestible nutrients." (17. S. ‘ Pepati- 
inflnt of Agricnltdie, Farmer’s Bulldtin, No. 113). Graham I^nak of 
Oil^iidl' tTnivehdty, in^'his work on "The Fimdamentiil Bntfh'of 
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Nutiidon/’ refers to Carl Yoit aaHhe man “ td whom mor| tban any 
one elae the world owes ate fundamental knowledge of m^trition.*’ As 
Professor Snyder has stated, the list of seientists that have Inade' 
investij^tions relative to the- digestibility and nutritive value of 
breads is a long one, and without exce{>tion their findings have been 
ill favor of white bread. 

A few #ord8 may be added os to the vitamin produot iu whet^' 
and breiid. Vitamins are aoinething new, and there is much ye^to ' 
be learned about them and their uses and value. It is ' a word uituT' 
has been conjured with and that has been much used l>y the un¬ 
scrupulous to serve thmr purposes. 

It isp Buficient here to say that vitamins are ceutaiu nitrogenotis*- 
oompoum^ produced during the growth of yeast. They ate akin to 
protein and possess no phosporns, and are to be found in food of 
high protein couiiionnd. -* • • •, • 

► y 

. ** When bread is made with yeast, and milk is used, it is euiiched 
with the most active and valuable vitamins known.** The c]aim> that. 
the new processes of fionr making has removed the vitamin product 
is certainly a fallacy, as Professor iSnyder has shown ‘'that in modern 
milling the flour layers supposedly richest in vitamins are now more - 
completely recovered than iu the old gist-mill product, where much 
of these flours went with the feeds.” 

As to the proteins iu flour, the more recent investigations show ' 
that not all proteins ha^e the same nutritive value. Some contain 
typical substances necessary for growth and others are deficient^ so 
that to class a substance as a protein docs not signify its absolute 
food value. 

Generally speaking, a flour with 12 |>er cent, of protein has about 
5 per cent, each of gliadin and gluteuiu, and about 2 per csnt. oolleo- 
tively of a number of oblier proteins, albumins, glabnlins and proteoses. 
The gliatfin is the glue-like body pertioularly characteristic of whe^^ 
and serves . as the * binder ’ of the ^uten. ‘ The glutenin has all' the 
essential components for purposes of nutrition, and ranks equally 
with such proteins as casein, meat proteins, or ovalbumin as a suuixie 
of protein supply. There a:ie present in flour ffp))roximately six per 
ceutb of these proteins of tAs A, or:bighe8t, g^nade, which is twic ns 
much as is found in milk, and beside these, them am six [ler «««* . 
mure of gliadin and similar proteins to serve for general conservation •' 
purposes.” . * . k . 

In'order niore fully to realize the impoi-tanm > of bread and othei** 
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prp4nct« of wheat as * a food for idan, and mora partionfavly for the 
iphorer, we*iYH^e onlj to trke dote of Uiese fiiits: ^*'The annual' 
capita- consumption of flour in this country is 240 lbs., and^lie 
average flour mill test arould show this to- •contain an average of 
11.60 ))er cent, of protein. On the -basis of standard dietary tables, 
this flour would furnish from 40 to 45 per cent, of the protein 
consumed by an average family. In addition, this flour, supplies 60 
'^jibHcent. of the total energy yielded by all the foods cop/sumed." 

Professor W. O. Atwater, formerly Professor of Chemistry iti 
Wesleyan University, and now of the United States Department of 
Agriculture, who is recognized as an authority in Nutvitioii and 
Dietetics, and has contributed the articles on Dietetics in the. last 
edition of the Encyclopaedia /Britannica, has given us a table shov^ing 
the ** Composition of some of the Common Food Materials,the study 
of which' is of special interest witl) reference to the subject .we are 
now considering, and which enables us to compare the percentage of .o 
nutritives and uiinoral salts in flour with that of other common fooil' 
materials. 

■The following extracts will prove of interest: The percentage of 
protein in fresh metit varies with the kind of animal and the part, 
varying from 13.4 per cent in the loin of pork or of mutton to 16.]l 
per cent in a chuck of beef. 

In chicken and goose we have about 13.6 per cent and in turkey 
16.1 per cent 

In fresh coil i l.l per cent, and in oysters but 6 per cent 

In eggs wu have 13.1 per cent, and in milk 3.3 per cent 

In nuts we have much variation, ranging from 6.2 per cent, in 
chestnuts to 11-6 per cent, in almonds. 

In fruits and freah vegetables the percentage is quite small, varying 
from 0.3 per cent, in apples to 1.8 per cent in potatoes, or lesd than 
1 per cent in fruits and less than 2 per cent in v^tables. " 

Dvied beans, however, contain 22.5 per cent and dried peas 24.6 
pei;(eant of protein matter. 

Compare these values with those of white wheat ^fldiir, which 
contains an., average of*about 11.4 per cetht protein, and of graham 
flour which is hare given as containing ISfS per cent 

• « 

And what is Of greater interest, inasmuch as it has been. claimed 
that all the mineral salts had been eliminated from white wheat flour, 
we find ^at while a rib of beef contains but 0.9 cent of mineral 
mi^tcpr, and other- fresh meats varying from 0.7 per cent to'0.9 per 
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cent, white wheut fluiir, after all its sifting, belting and purifying, 
still retains 0.5 |>er cent, of mineral matter, which is ^ excess of. 
most fruits, including apples, grapes and orahges. The Settle, in fiiot, 
as that contained in tomatoes, and in excess of squash, and*even 
[mtatoes have but 0.8 per cent, and cabbage and beets but 0.9 per 
cent. 

Doubtless we are jnstiSed in accepting the figures of Professor 
Sherman of Columbia University, in bis “Oliemistiy of Food uitd ' 
Nutrition.” As analysis of the asli shows the pi’esence of 0.98 per 
cent mineral matter in white wheat Hour, which is very near the ’ 
average in all common food materials. 

Tlie most reliable data will, T think, show that while the high 
patent grades of flour scnitsiin from 0.5 per cent, to 0.65 per cent, of* 
ash (mineral matter), the standard grades of white wheat will avegaige 
from 0.62 to 0.72 per cent.> in fact? the result of official tcf^ at ^he 
Jnited States Agricultural E.vpcriinont Stations at difleroiit points 
have verified this statement. 

These facts will tend to show that white wheat gdoes supply x 
libei'al amonpt of mineral matters. This was the opinion of j|rahani 
Lusk, and even Dr. H. W. Wiley, in discussing the mineral matters..'! 
of flow, says: “ Enough is left, however, not only to supply the need 
of the body for mineral constituents, but also for the condiinentary 
purposes mentioned above.” « 

III reply to my request for further information as to the quantity 
of phosphates and other mineral salts present in refined wheat flour, 
Professor Snyder has sent mo the following extracts from Professor 
Sherman’s work and his comments thereon, which seem to me fully, 
to corroborate the conclusions drawn, and to show that white wheat 
bij^ad (^8 contain its full share of mineral salts : 

** Frmessor Sherman of Columbia University, in bis * Chemistry of 
Food and Nutrition,’ gives the following conqiosition of the ash’^'f 
milk and of wheat flour, along with that of many other foods.” 
(Copied from,Table 11, page, 332.) * ^ 

Ask Cokstitubnts of Foo]>s in Fero^nt^aob of the EnintB 

Portion. 

CaO MgO KgO Na,0, PA Cl S Fe 
Milk(oow) .168 .019 .171 *068 .’215 .12 .033 .00024 

Wheat flour .025 .027 ,146 .04 .^^.20 .07 .17 .0015 



4bb Food mint of refined Wheat Flour, [Vol. xxxvi, No. 10, 

In Hin])]ifyii)g on the result of this iitnilysiR, he wiitex as follows:— 

**ARto the chief •coiistitueiitsfc phosplimw anhydrulf poUxeeium 
oxidf mdgrijpiia and t^on—there is hut little difference between the 
ameunts found in milk and refined white flour, the milk showing a 
total of .40 and the flour ,37. The difference is less than would occur 
lietween duplicate analyses of the same material or between the 
results of two chemists analyzing the same substance. As to the 
ingredients not mentioned : there is an excess of sodium and chhrins 
'lil'inilk, which is due to sodiuni chloride or common salt. Since this 
ic4i»gred1ent (sait) is added in bread making, it is Iil)erany provided for 
in the bi-esid product and need not give us further conceiii. As to 
lime and ii-on : the fl^ur has about six and one-half times more iron 
than milk. As to t!ie lime, the apparent deficiency in the flour is of 
minor impoitance as compared with the most essential iish constituents 
such as potash, phosphates and jron, and they total |U'actically the 
‘ sa'tiie in each food. Shei’nian states that * inorganic forms of calciuiy 
are utilized in nutntion,’ meaning that the lime in drinking water ^is 
available for purposes of nutrition. One can tell from the deposit in 
Hhe tea-kettle if their system is likely to get enough lime or not. 

“ Ilto point is: Milk is universally i^cognized as a perfect food 
rich in phosphates and other niaterisls. Now, if milk is tak'en as the 
recognized standard, then any food which oontaius as much phosphate, 
potash, magnesia and iron coiu{>onnds as milk must he a satisfactory 
food and in every way, so far as these constituents are eonceriied, the 
equivalent of milk. On the basis of .a milk standar<l, therefore, 
refined white Hour cannot be considered as deficient in phosphates as 
is so frequently claimed. If flour has as much phosphate material as 
milk, an<l sdl authorities show this to be the case, why condemn re¬ 
fined flour unless we also condemn milk 1 It is certainly illogical to 
say that milk is well supplied with phosphates and flour is defic^nt 
in phosphates, when according to chemical analyses they both cpntain 
the same amount.” * 

In conclubion, I will biVAy summarize the deductions which-it 
seems to me we may properly make from the facts her^ presented:— 

First: We have learned that the’ ney process df milHnhas not 
effected any radical change in the character of the flour produced. 
While it has enabled the miller to obtain in his product n larger 
pet'ceutage of the nutritive elements of the wheat, it has also enabled 
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iiira to eliiniuate more of the nndepirable portioua, including' the dirt 
and offuls. ' 

Secorvl: We have found that the elimiuHtion of the bran 'and 
germ has not materially reduced the quantity of protein nuitter, the 
flour still I'otaining about twelve per cent, which would appear to be 
its full normal pro{>ortion as coui}>ared with other food products. 

Third : The result of the many tests made in this country and in 
EuroiK), including the long series of tests made by the United Stalles 
Department of Agricultui'e, have without a single exce)itiou shown 
the superiority of the white wheat flour over that of graham or entire 
wheat flour as a food product 

FourtJt: It has been clearly shown that there is no foundation for 
the claim that bread made from white wheat fldur is deficient 'in 
vitamins. -** •^ 

' Fijth; It has also been shown that white wheat flour does contain 
its full sbai-e of essential mineral salts, and in this i-egard it compares 
favorably with milk and other common food products. > 

Braad made from refined wheat flour has long been regard||ed as 
one of the principal, if not the chief of, food products, and it would 
appear to mo that a careful study of the facts will lead us to the 
conclusion that we must continue ns to regard it.—The New England 
Medical Gazette, September, 1917. 
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MEMORIAL ADDRESS^ 

f 

Bt Eugene L. Mann, M. D., St. Paul, Minn. 

Mr. Chairman, Members and Friends of the Institute: 

Ladies and Gentlemen: We assemble to-night, before beginning 
the activities of the annual meeting of the Institute, to pay* 
tribute to those whose life records have passed during the past 
year into the domain of history. These meetings must not be 
permitted to become mere routine •, they have their message and 
lesson. Tlie virility of any association is well shown by the spirit* 
in which it honors its dead. 

We«epeak of them as dead, but rather have they been born 

Igstn, into a higher life. Oar fret life is prenatal, during which" 

we are prepared for the activities of the present. The eye is 

perfected for receiving light, in total darknsss; the ear attuned 

to perceive sound in perfect silence; the^ilngs formed for air in 

a chamber sealed from the*external,—all a hope and promise for 

the life to be and all have their fruition in the life we now lead 

and BO in this present life, certain hopes and aspirations, certain 
^_ ■ _ . — ^ '■ — 

•A. 1: IL, Sunday Evening, at Rediester, K.. Y., June 17,1917. 
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beliefs and feelings efe formed which require a fpture and different 
existence lor/their fruitipn, the hope and p^'omise of a future life, 
and <at what* we call death, we are but born again. 

''There is no death : what seems so is transition, 

This life of mortal breath, 

Is but the suburb of the fields Elysian 
^ Whose portal we call death.” 

' ^ The trees of the forest, though they gain nourishment and 
protection (rom the earth, yet live in their foliage, for truly is the 
leaf the laboratory of the tree, transmuting the elements of the 
air into nutriment for the life of the parent trunk, and rirhen it 
drops in the fiill, leaving behind it the bud, a promise for the 
coming year. So the American Institute of Homeopathy lives 

a / ^ ♦ » 

in its members and when tiiey pass on they leave a promise foip 

1 

the future. A memorial address therefore should point forward 
gather than backward. Ancestor worship as practiced by some 
ancient peoples, was reactionary and led to deterioration and 
degeneracy; with its outlook ever backward, it contained no 
elements that made for betterment or progress, but ancestor 
veneraj^ion, while appreciating and honoring the work done by 
those who have passed on, is ever mindful of the promise for the 
future, is ever advancing and improving; the truest appreciation 
of any gift lies in its use and development and the greatest 
homage we can pay these members, is to realize that because they 
lived and toiled, we can progress and achieve. 

Photographers take a composite of a group of individuals by 
imprinting on the same plate the various faces of the group for a 
fraction of the exposure time, and the resultant picture shows the 
'Tacial lines and expression characterizing the group. Could ue 
by some psychic means, fake a composite of the mental and moral 
attributes of these irien iliid women whom we memorialize tdnight, 
we should find, 1 think, that the prominent characteristic 
attributes that would dominate the picture would be eonre^e and 
loyalty. These lived and wrought during the time when adher* 
ence to their faith as homeopaths was beset with difficulties, 
during their active life, the opposition was ‘ composed of the 
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Uniforind, the Bigoted, the Scoffers, and»au Homeopath was a 
physioiau withont t)ie^ale;~the life of such was .'ll continual 
warfare, constantly beset by prejudice and by whnf’iver of humi¬ 
liation could be brought upon them. 

We would fain believe that in this 20th century the point of 
view of the opposition has changed, tliat the advances of scientific 
medicine has done much, more to help than hurt ns. The 
minirauin dose, that pivot upon which revolved such a largedliso* 
of ridicule and obloquy has become an asset father than a liability,* 
since modern investigations of vaccines and bacterins, and our 
opponents today are composed of the investigators, who seek anew 
the foundation of all things and question all,—question to know; 
doubt to believe, not to deny ; who in the changes and modifica¬ 
tions too often lose sight of the old en'tirely, instead of finding in 
Ihe old new meaning,—and so when these men lived and wrought, 
there was more need of courage—true courage—the rather to live 
for one’s convictions than to die for them. • 

And the next most prominent characteristic in our composite 
would be loyalty. Some external force or object is necessary for' 
the development of individuality. It cannot in the nature of 
things be built up entirely from within. If we would have peace 
and harmony in developjnaent, we must have loyalty, a loyalt/ 
that will harmonize the inner and the outer. 

A man with longing and ambition becomes loyal to his country, 
becomes patriotic; and henceforth every act is done in obedience 
to that loyalty and to himself. In the crucible of patriotism,' 
duty becomes privilege, self-sacrifice has lost its sting: to lose ' 
personality is to develop personality; and so tliese men in their 
loyalty to medicine develop their personality, their individuality.,* 
The trials and chagrins of a physician's life were by their loyalty 
turned into ^stages of development. Moreover, the object of 
one's loyalty should bei^such that it helpif others to be loyal, that 
it develops a spirit of Ipydlty to the very essence of loyalty.. The 
object to which loyalty attaches should, in order to be great, be 
broad, inclusive, never exclusive. Exclusiveness always weakens, 
inolqsiveuese broadens and. strengthens. «Homeopathy has always 
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been inolusive-^-it haer hedn for d<)iininant medicine to exolude. 
'thongb bSaripg a name^of sectarian meanyig, we have ever been 
broader than 'the name would indicate, we have ev^ claimed and 
need the truths oF the whole field of medicine. 

King Midas of Phrygia asked of the gods that everything he 
tonched might he turned to gold and his wish was granted him. 

- He accumulated rich store of treasures but soon found that he 
himself was starving as all nourishment was turned to he gold by 
'iiis touch. So the dominant school asked for pathology, for 
histology, for the misoroscope. To their honor they have 
developed these, hut they have failed in practice. The opening 
clause of their organon might well read: The highest and best 
calling of the physician is to. find out what microbe infests yon 
and what he accomplishes. Like King Midas of old, with their , 
wish gratified, they are starving; the trouble was that they werfi' 
exclusive and their exclusion has been fatal. The microscope 
never has and never will tell the all of disease; man is more than 
his body, and with its individuality we must reckon in medicine; 
'neither, on the other hand, do those who treat all disease from 
the mental standpoint embrace the whole of man. There is a 
physical roan and there is a spiritual also, and Homeopathy 
embraces both. In its mental characteristics: in its individuali- 
zation, it embraces the spiritual; in its pathology and bacteriology, 
it includes the physical; it is inclusive, not exclusive, and these 
men in loyalty to their cause develop a spirit of loyalty to the 
very essence of loyalty itself; they became broad, not narrow; 
inclusive, not exclusive. 

Babindranath Tagore, the mystic of India., in bringing the 
message of his country to Japan, praised the latter country fon 
entering into and adopting the civilization of the West, the 
practical scientific materialism of the western countries, but 
cautioned them to remember that they tab had a message, the 
message of the East,—spiritual, idealfstic, and that in adopting 
the new, they must have a care lest they lose their birthright, 
and so we homeopaths have a birthright and wo must b'ot forsake 
it, it is well to appropriate what is useful of the riew; td adopt'the 
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revelations of soiencej of ti\e microscope, the discoveries of 
histology, of pathology. But forget ^not that fre hlso have a 
-message, contribution,—to regard the nrbole man* mental and 
physical, to individualize. A ship that sails by rudder only, 
relying on the experience of the mate, is liable to be caught by 
every current and undertonr, to the^ swerved from its course, 
sometimes dashed against the rocks, again wliorled around in a 
maelstrom until it sinks; hut a ship guided by chart and confpass' 
steers straight for the goal and is not swept aside by changing* 
current. So the homeopath with belief in his inheritance is not 
overwhelmed by every new pseudo-scientific demonstration ; he 
does not follow ns an angel of light today what becomes dross' 

tomorrow. Our standard is the star and not the inconstant 

• 

flicker of the will-o*-the-wisp. • •. . . 

Onr psychic composite would also reveal a characteristic 
optimum. The true physician is always optimistic; not with the 
optimism that disregards the darker side, but with the realizatiolL 
that the darker side, when courageously faced and analyzed, 
shows optimistic realities \ as he goes through life and the practice 
of medicine, he eees much that is discouraging and dark and 
wrong, but he always looke for the true and the brisrbt and the 
beautiful, he hears much that is discordant but he lutene for the 
harmonies of .the spheres, and so his optimism sustains and 
comforts in the depressed and darkened times and kelps him to 
help and encourage others. 

Contentment is another characteristic that appears in oor 
composite,*—what might be called an active contentment, not the 
contentment that sn^pthers ambition, but that quality that kills 
out *envy and enables one to hold a certain poise and to do that' 
duty that lies qparest with all his vim and energy. A certain 
oontentmeut^and poise are necessary to the highest development, 
to the unimpeded activity of one individuality. The tree that 
grows exposed to the hardibuffetings of the elements develops a 
certain hardiness and strength, a certain toughness of dbre that 
is admirable, but at best it is stunted and deformed as compared 
with the symmetrical growth of its more sheltered companion. 



446 


Memorial Addreee, [VoK xxxTi^i No. 11, 


^ and 80 the individualfiiiy that Bhields it6elF from the corroding^ 
action of nndn^ ambition and envy attaints a largfer, finer, more 
perfect g'rowui. An atmosphere surcharged with contentment is 
an ideal culture media for the growth of individuality. 

We also find in our psychic picture eoHseientiouenese, doing the 
very best one can. Abraham Lincoln once said, “ I am not 
.bou{^d to win, but I am bound to be true : 1 am not bound to 
succeed, but I am bound to live up to the light 1 have," and 
Hnhnenri/inn introduced his great work, the Organon, with the 
statement, ** The physician has no higher aim than to make sick 
•folk well, to pursue what is called the Art of Healing.'**' The 
high nature of the physician's calling makes for conscientiousness. 
^11 labor has a dignity, all labor demands conscientious perforra- 
. anoe, but the higher the goal towards which we labor, the greater^ 
the tendency to become conscientious •, where one is dealing with 
life itself, nothing can be trivial or unimportant. All makes for 
thoroughness. 

Again we find altruimf doing something for others. The 
whole training of a physician is on an altruistic basis. The 
physician who approaches his task with the ego prominent is 
'never a success, however brilliant his attainments. The patient 
demands more, the sympathy, I he hnoyartcy, the cheerfulness, the 
personality. The presence of the physician is a quality that 
counts for much, and is another indication that he deals with 
'more than the mere physical and material. The spiritual and 
mental uplift that accompanies the presence of the physician in 
the sick room is a factor of great importance, and the physician 
..soon learns that life is not a cup to be drained hut a gobldt to be 
filled; and finally, a very necessary quality in every physician is 
A belief in God; probuhly in no calling does one-at times, come 
upon situations where ^h'e way seems so dark and th^ mystery so 
inscrutable as in tho practice of ineiiicine. The physician is 
confronted with conditions that so far transeent the material 
sphere in their interpretation, that the belief in a guiding Power 
that is above the purely physical is mandatory ; and tlie sustain- 
tBg power than can ^me only from above is essential, and the 
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physician more than any one el§e, not even ^cepting the theolo* 
gian^ sees and expe^ences the snstai^ing poirenaifd soothing 
influence of an attitude of belief in meeting the serious crises of 
life. 

And as we sum up the various attributes that are prominent 
in the mental and moral composite of the physiciaiii do not they 
constitute Aappmets ? For as you analyze happiness, can jrou 
paint it in truer colors tliaii that of the individual ivitl^ the 
courage of his convictions and loyalty to his cause, whjj^pursues 
his life work in a spirit of optimism not tinged with envy, and 
with« conscientions effort to do the very best lie can in each 
individual case, altruistic in spirit ancf with a convincing belief in 
God and an over-ruling Providence that somehow, somewhere 
commutes the apparent individual ill into the universal good.' " 

And so as we memorialize tonight tliose who have gone to the 
great Beyond, we renew the strength and courage for our own 
work. Because they lived and wrought, we are the gainers, as 
expressed in an ode by Henry Hnrbaugh. 




Have you heard the tale of (lie aloe plant 
Away in the sunny clime ? 

By humble growth of a hundred years 
It reaches its blooming time; 

And then a wondrous bud at its crown 
Breaks out into thousand flowers. 

This ‘floral queen- in its beauty seen, 

Is the pride of the tropical bowers. 

But the plant to the flower is a sacrifice, 

' For it bloqpis but once, and in blooming dies. 

Have yonfurther heard of the aloe plant, 
Thot^rows in the sunny dine, 

Howjevery one of its thousand floVrer^, 

As they droop in the blooming time, 

Is an infant plant that fastens its roots 
In the place where it falls to the ground. 

And fast as .the} drop from the dying stem 
Grow lively ond lovely around f 
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By dying it liveth a thousand fold 
Id the puug tliat spring from th^ death of the old. 

* Have you heard the tale of the pelican, 

The Arable Gimel el Bahr, 

That dwells in the African solitudes 
Where the birds that live lonely air ? 

^ Have you heard how it loves its tender young, 

And carest and tolls for their good ? 

It.,brings them waters from fountains afar, 

And fishes the sea for their food. 

In famine it feeds them,—-what love can devise ) 

With blood of its bosom, and feeding them, dies. 

Have you heard the tale .they tell of the swan. 

The snow-white bird of the lake ? 

It noiselessly floats on the silvery wave, 

It silently sits on the brake; 

For it saves its song till the end of life. 

And then in the soft still even, 

'Mid the golden light of the setting sun 
It sings, as it soars into Heaven; 

And the blessed noted fall back from the shies, 

*Tis its only song, for in siiiging^it dies. 

Now hear these tales, we weary and worn. 

Who for others do give up your all; 

Our Savions hath told you, the seed that would grow 
Into earth's dark bosom must fall; 

Must pass from the view and die away. 

And then will the fruit appear; 

The grain that seems lost in the earth be|ow. 

Will return many-fold in the ear; ^ 

By death comes life, by loss comes gain. 

The joy for t)ie tear, the peace fbr the pain., 

» The joy for the tear, the peace for the pain,’' and in our hearts 
there lives a deep sympathy for those dear ones left behind, the 
companions of years, the wives, the families, to whom is ever 
pnaent the poignant sehse of loss. * It is a most happy provision 
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of iMM tli 0 |rAft foll^1ig^-«ttd Tim*,« gtMfrttPiMfat «f 

» o 4 ^ 4li d it it (ftiiu nitmjfii# ' 

dimnitd Mid obMttrM and tht iMfipy hoan of^tomttdAki^ 
br^httn and iliamine the memorjr piotareti '* the joy Cmt the ttMh 
the peeoe for the peiti." Se oomee the* teeareiioe of eomfort in 
' the fatnre In the today ot grief, when all one’t oonrage and 
faith are taxed in the mere holding on, oomee with aweet and 
reetfnl eympathy thie poem: / 

He eeee when their footetepe falter, when their hearta gi^gna weak* 
mmI faint: 

He fflftrke when their atreiigth ia falling, and liatene to each 
complaint; / 

He hide them reet for a aeaaon, for, the pathway hae grown too 
ateep; ' ’ ’ 

And, folden in fair, green pastarea, 

He giveth his loved ones sleep. 

Idke weary and worn out children, that sigh for the daylightj| 
dose. 

He knows that they oft are longing for home and its sweet 
fepoae; 

So ha cells them in from their labors, ere the ahadowe round them, 
creep, > 

And eilently watching o'er them. 

He giveth hie loved ones sleep. 

He giveth it^ oh, so gently I ae a mother will Itneh to rest 
ISie hahe that she softly pillows so tenderly on her kreeet. « 
Forgotten are now the trials and sorrows that made tben^ weep, 
Fer^with many a soething promise, 

* a y^e'giveth hie loved ones sleep. 

He givnth it 1 Friends the nearest can never .this boom bestow; 
Bathe touofies the droojjHng eyelids end placid the featuresgroi^^ 
f<gpe may gather aboAt them, and storms may roond JhAg ^ 

mep> ' 

Bnlv striding them safe from danger, 

e giveth Hie lotjad onte eleep. 
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All dread of the distoot future, aU fears that opprm today, 

Like mist# that oppose the sunlight, have noiselessly passed away. 
No oall or cfamor can rouse themvfrom slumbers so pure and deep, 
For only his voice can reach them. 

Who giveth bis loved ones sleep. 

. / 

Weep not that their trials are over; weep not that their race is 
. run;, 

Go^ grant we may rest as calmly when our work, like theirs, is 
' dtnftl 

Till then we would yield with gladness our treasures to him to 
keen 

And rejoice in tbe jgweet asi^rance. 

He giveth hie loved cues sleep. 

« n ^ ^ 

The Journal qf the American Inctitute of Homeopathy^ July, 
1917, 

•litJMBAB PAIN: THE CLINICAL SIGNIFICANCE 
OP LUMBAE PAIN AS POUND IN GENITO- 
UEINAEY PEACTICE*. 

, By E. Rxjssbll Spbaguk, M. D., Rochester, N. Y., Genito¬ 
urinary Surgeon, Hahnemann Hospital; Consulting 
G.-U. Surgeon, Syracuse Homeopathic Hos¬ 
pital and Other Institutions. 

In the consideration of “back pains'* we are confronted .with 
very large field for di6Perential diagnosis which the time allotted 
to this paper will not permit. It will be necessary, however, to 
trespass into the realms of differential diagoift^sis to bring to your 
immediate attention some of the phases of lufiibi^r pains relating 
to urological diseases. 3n common is the utterdtvae of a patient 
upon entering the ofilce of the practitioner, “ Dootorj my kidneys 
are out of order becauoe my back aches," that we are many times 
misled into believing that the lumber pain is due to “ lumbago," 

^Bureau uf D. and G.-U. Diseases, A. I; H., Rochester, Jude 81, 1917. 
PabUflhed by request siiualt^ueouBly in ifoAnonanaian Monthly’, 


Lumbar Fain, 


Not. 1917.] 


451 


rather than to a true lesion of the'kidney/* It isj therefore^ the 
objeot of this paper to ^piiligfhtea yon, if ppssible, on, tSe subjeob 
of Idrnbar pains so that yon will not overlook the possibilitjii of a 
kidney involvement as the cabse of the pain. Kelly tells us that 
, fully 60% of tbe oases suffering with ill definied and obscure right 
aided pain, have the source of that disturbance in the kidney. 

Let ns go back, therefore, to a study of anatomy, particulurly, 
to the nerve supply to the kidney region, for the reason fdf the 
production of pain and manner of perception. The kidoJys, as* 
you well know, are retroperitoneal organs and do not come into 
intimhte relationship with the inirA-aMominal viscera. Their po-. 
sitiou brings them, however, into close contact, Ihrcugh the nerve 
supply, which is cerebrospinal, with other organs of the body; 
We are compelled to reco^uize that the nerve supply to the kid- 
hey is from the cerebrospinnlasystem, even though the theory may 
be that cerebrospinal fibres do not convey impulses from t^e cor¬ 
tex of the kidney; however, I hope to show that they do, from 
the fact that embryologioally, research shows that the cortex of 
the kidney is derived from the mesoblastic tissue of the posterior 
abdoibiual wall, consequently in the early development some slight 
distribution of tbe spinal nerves to the kidney substance must% 
have occurred. Whether this still persists in later life is problem¬ 
atic, but we are bound to confess that the capsule and the sur¬ 
rounding tissues contain cerebrospinal fibres, for it is by this 
phenomenon that we explain the aching pain in the back in cap-,, 
snlar and pericapsular affections. Wo further recognize thatr 
sympathetic nerve fibres supply the pareuchyma through their 
commlinioating pl^i, namely, renal, and the lower and outer 
of the semihnar gangljon add aortic plexus, to later unite 
with the and smallest splanchmio. The origin from the 

spine, therefore, is through the 10th, 11th, and 12th dorsal and, 
first lumbar segments of tbe cord and fq these nerves and their 
distribution, we look for tfie ** back pain ** relating to urological 
diagnosis. 

Tbe direct cause of pain in the back, as elsewhere, is irritatioB 
somewhere along the coarse bf the nerve* supply. Since the nervST 
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supply to the kidney ik assooiated directly or indirectly with other 
jigauB intfa-abdominallyj you can readily eee Uiat irritation 
irising anyirhere along the course of the nenre naay be referred t6 
iny or all of the organa supplied hf this nerve. We infer from 
this that disturbance in the kidney may give rise to pain in other 
organs associated and the reverse may be tlie case, so the pain 
syndrome alone wi^ not lead us to a diagnosis, u.nless we lurve 
othef'- associated symptoms, as tenderness on pressure at the 
costnveatsbral angle and the urinary findings to corroborate tbe 
actual kidney involvement. 

The cause and location o^ nerve irritation causing kidney "pain 
per ss has been the subject oT eatensive study and the conclusions 
arrived at are that nearly all kidney pain is due to stretching 
pressure exerted on the nerve filaments terminating in the capsule 
or just beneath, and the pressure usually due to an acute lenaf 
engorgmnent. In the chronib or slowly progressing disorders, 
the pain is not marked or may be absent until some sudden strain 
baa been placed upon the capsule when the pain ocours. 

The obaraoter of pain in tbe back from the urological stand¬ 
point is important. For instance, in some cases, especially in the 
sarly involvement, a well defined pain may be absent, but there 
exists a seusc of discomfort and distress in the correspoudiug 
iliac fossa or lumbar region. If the process continues, the- dis¬ 
tress may increase to a well defined local pain. If the yain is of a 
dull aching character, the strain on the causule is alight, as is 
shown iu large white kidney of nephritis, or in diseases producing 
slowly development iutraoapsular tension. On the other''1iend, 
a kidney in a state of hypertension from enj^rgenient will pre- 
MBt lumbar pain of a peculiar Vhythmic type, ti(vnohronou8 with* 
the oardiiui contractions, ol, it forces blood into the'^duey to in- 
creose the already Overstrained capsule. Therefore,cany sudden 
iuoreace iu the iutraoapsular tension wiU produce acute pain, aa 
is experienced in renal colic. To illustrate this partiodar pain 
^ndrome, Watson reported a case of apparent renal colic, but 
wbch the kidney was opened it was found to be free fimm stone, 
bpt with a thickened capsule. Bevan claims, os do othen, that 
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the piin of Tenel eoli^ ie uot dee to the paisage of the^etone, hot. 
due to intmoapaalar teyaion from a raddev blocking the ureter. 
Thie theory will be again coneidered later on in thia paper, ffbeae 
caaea aeem to atrengthen the theory that pain ia due to the iu- 
^.oreaae of the tenaion by blocking of the ureter whether from a 
atone, clot or debiia, or, aa in Dietl’a oriaia, by a twist or kink 
of the ureter, producing its cycle of symptoms so charaoterigtio . 
of ** wandering kidney/' This latter condition illustrafes th/ as¬ 
sociation of the sympathetic nervous system with the solar•^l^lezus. * 

For clinical study, I have grouped the lesions with lumbar 
pain, irbicb I wish to bring to your att^tion as relating to genito¬ 
urinary practice, into two divisions. In the upper division are 
those diseases or pathologieel chants in the kidney and upper 
ureter. This division ihrtends from the 10th dorsal to the 4th 
Ihmber vertebra. The lower division comprises diseasea or path¬ 
ological changes from the lower half of the ureter to the prostate^ 
bladder and seminal vesicles, and extends from the 4th lumbar 
vertebra to the end of the sacrum. The nerves supplying this 
upper division come from the 10th, 11th, and 12th dorsal jind the 
the firkt lumbar segments of the cord. The lower division is 

ia 

supplied by the lower lumbar segments and the sacral nerves. It • 
ia in the upper division that we find the largest percentage of 
** back pains" with a urological significance. 

In view of the fact that congestion and inflammation are so 
closely allied, 1 will combine them under the one head of eoB« * 
gestion, for acute pain in the kidney per »e, depends upon tha 
degree of kidney congestion and intracapsular engorgement pres* 
ent to ftroduce the s^in on capsule. 

*Iii sudden attics, the pain ia pulsating imd synchronous with 
each cardiac elmtraction, and may be paroxysmal at times with 
the pain radiating to the epigastrium, bladder or down the thighs. 
Aa the acute symptoms aubgide a dull continuous ache chaiyo^ 
terizes, much like lumbago, which ia worse by stooping, or may 
show only the signs of local tenderness or pain by percussion or 
jar. In chronic congesting, the pain syndrome may be of little 
valae i^ reaching a diagnosis without other clinical signs. lin 
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nepbritiB, many ca6e8*'becfliiae of the slow development, escape 
without tlTe ^slightest signs of pain, and ypt have the disease for 
mniiy^years. Industrial workers laboring in a stooped or cronch* 
iiig position for long hours, ns brass and tin workers, have com¬ 
plaints of pain in the lumbar region, due to an iilteration of the 
spine, a sort of niichylosis caused by work done in one continuous 
position causing circulatory ond trophic disturbances. 

Movahle Kidney. 

This is' a far more conunon malady than one expects. Johns¬ 
ton tells us, though his ratio is low, that only 11 out of 200 pa¬ 
tients were found to bav^ijnovable kidney, and only one of this 
series had a symptom referable to it, while usually there is a sen¬ 
sation of -a pulling or draggingtin the back. The symptoms of 
acute pain are experienced only when the ureter becomes blocked 
or twisted, at which time the strain on the capsule will produce 
puin of a dull aching character or the symptomatic cycle of Diotl's 
crisis, with the associated symptoms. The lesion is far more com¬ 
mon on the right side, as shown by Kelly. The pain may be so 
slight that the patient oft-times is not aware of the displacejment 
until the attention is called to it by examination, thinking that 
U is the liver causing the pain. In all cases when present the 
pain is made worse by standing or exercise, and is generally 
relieved by lying down. I have repeatedly seen this symptom in 
patients who suffer with sO'Called ''inflammation of. the liver." 
In women the pain is more apt to be worse when the corsets are 
removed at night, which permits the kidney to " wander " and the 
ureter to become blocked. The ossociated urinary changes, tumor 
due to hydronephrosis and digestive distuft^nces, help to diag¬ 
nose the lesion. The kidney if palpable is, as l^ule, sensitive to 
pressure. 


^ Renal In/aretioni ** 

In this lesion the pain is of greal value in diagnosis. It is 
usually sudden, burning and stabbing in character, but free from 
any tendency to bo paroxysmal. In the septic variety if the embo¬ 
lus IS infected, the pain is more prononiioed than in tb#oon-io- 



Nov. l'917.] lumbar Pain, / 4&d 

footed type. Should the clot b^otne infected after the infarotiouj^ 
there is a slow inoreasl in the pain. Th^ pain inpy.bo*locnted in 
the central part of the abdomen and back| or it may bo without 
definite localization. In renal infarct the pain, contrary to nerve 
distribution, does not radiate into the region supplied by the 
nerves. Exercise or in many cases only the slightest motion will 
aggravate the pain, while relief comes from lying on the aflFeoted 
side in some oases, while the contrary in others. As the anibrior 
abdominal wall is apt to be contracted, palpation is iniprissible/ 
particularly to deep pressure. We can also elicit kidn^ tender¬ 
ness by kidney percussion, with the blow delivered upon the back 
of the band with the palms on the skif/i and the patient bent for-' 
ward. In view of the tendency to overlook the acute pain relat> 
ing to infarction, it may not be remiss to name some of *the othef 
conditions which simulate this pain in other involvements. For 
differentiation, we have (1) appendicitis, (2) gastralgia, (8) perU 
ionitis from perforation, (4) acute ileus, (5) gall stones, (6) lead 
colic, (7) embolism of the mesenteric arteries, (8) gastric crisis, 
(9) other painful lesions of the kidney, primarily, calcului^ 
paroxysmal exacerbation of a chronic nephritis or ureteral block. 

lienal Caleulm. , 

1 have placed this alse among the acute affections, as the pain 
syndrome does not appear until the outflow of nrine through the 
.ureter is interfered with. Calculi may lie. in the pelvis of the 
kidney fpr'many years without producing symptoms, or uu(il 
the blocking of the ureter occurs. The pain may vary, from e 
sense of dragging or weight in the lumber region to an agonized 
pain requiring a po^rfnl anodyne to relieve.^ The pain does 
qpt *differ much from other lesioifs producing obstruction, except 
in severity. variable in its intensity, location and radia¬ 

tion, and it^ also variejj as to time from*a fi&w minutes to hour#.. 
The radiation is usually down the nreter over the ilium to the 
labia and ovaries in the Vemale, to the testicles and scrotum in 
the male, also down the thighs and to the shoulder or opposite 
kidney. Kblly tells us that only 50% of (he cases of kidney atone 
have colic, so we can see readily that a large number of oasbs 
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^ny ohIcuH in the'pelvis or kldpey substance and do not know 

it. Many* cases, show tlip dassieal symptonis oF colioj yet when 

the kidney is split nothing is found. Evidently snob cases must 

have had colic, but due to other causes than a stone, usually a 

clot or debns from the kidney which has produced the sudden 

intracapsular tension. Watson reports a case, which I previ- ' 

onsl^ mentioned, wherein the kidney was split but failed to re> 

veal Viny eause for the obstruction but a markedly thickened 

’capsttlevwhich when split relieved the tension and the pain. 

Keyes reports a like result in a case of chronic granular kidney. 

Bevan also reported a case with colic, but upon splitting the 

kidney the stone was foiVfid impacted in the ureter, and its de-- 

scent was watched by the x-ray and the patient experienced 

‘|foin‘ at no time. This case in particular shows that the .strain 

on the capsule is the cause of the pain and not the passage of 

the atone. 

0 

A few lUmirative Oases from My Own Olinic. 

The first case had the classical symptoms of renal colic. A 
day after admission to the hospital, and previous to operation, 
he was seized with pain of such severity that he collapsed and 
'required stimulation fur nearly an hour before he was in shape. 
All examinations were negative to stone. • A very tight stricture 
ot the anterior urethra produced back pressure sufficient to in¬ 
duce sudden exacerbation of the intracapsular tension, which 
' was greatly relieved by catting the stricture. There was subse¬ 
quent disappearance of all symptoms nearly two years ago, with 
no recurrence to date. 

The second case, somewhat similar, colic well mar|^*d, 
but in this instance was due to a clot of blood Aam a tubercdlouk 
kidney, and the kidney, when removed later, j^ved to be such 
and was free from stone, but pus and deb ;ia were ir. the pelvis 
of the kidney. At no time since ^has any evidence of a stone 
been seen. 

Ip the third case the colio was so severe that it required a 

I 

grain and a half of morphin, and tbon chloroform to get ^1^., 
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Two days later another slight attack occurred. X*ray was nega¬ 
tive and urinalysis shelved only slight an^ount of pus btit abund¬ 
ance ol eqaamous epithelia. At operation no stone was found, 
but a very gently thickened cupeule, and a patent ureter. A 
relief of all symptoms followed the operation and there was no 
reqnrrence of symptoms for four weeks, when the patient was 
discharged and, unfortunately, I have keen unable to follow the 
case further. This case had one very peculiar symptom charircte- ’ 
ristic of thickened capsules, nainely, aggravation beforP a^'storin ' 
or during damp weather, which to my mind shows the effects oi 

• barometric changes in producing intracapsular tension by kiduey 

engorgement. / 

These cases jnst cited show clsarly that renal colic is not 
always due to stone, but to a sudden block of the ureter and the 
Bnhseqiieiit hack pressure and strain on the capsule by kidney en¬ 
gorgement. The phenomenon of vomiting, epigastric pain, and 
collapse of Dietrs crisis exempliiies the close connection of the 

• ocrebrospinal nerves, through the ramifications of the sympa* 
thetio norvous system with the solar plexus, 

* Perinepkriiie Abseets, 


This lesion is nsiially progressive from inflammation to abacCM * 
formnlibn, and not iinti!* the latter develops do we experience the 
acute pain which is associated with tenderness. The posture of 
the patient is characteristic. Because of the nerves in the 
perirenal region, the pain is referred to the areas of nerve distribu* 
tion connected with the lumbar plexus,—-iliohypogastric, ilio*. 
inguinal and crural, obturator, etc.,—-or may be referred down 
the thi^i to the kiiepf’confusing with hip joint disease; especially 
if* an abscess is i^ the lower })ole of the kidney. If the abscess 
is in the iipper^utne, we look to the intercostal nerves and areas 
of distrihntiop. If thei^sheath of the pSoas’muscle is involved, 
we would expect pain along the course of the anterior crural and 
genitooriiral nerves. Palpation and percussion are somewhat 
painful, but not marked, with tiie |)oint of greatest tenderness 
ever the kidney triangle, erector spinac, 12th rib and intfwnal 
oblique. I might add at this time, that kll kidney lesums aie 
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^{nfnt ut thi8 |H)iii% (kidney triangle), but markedly so in |)eri- 
nepliritio abscess. Agaip, if suppuration ^urs in the paren- 
ciiyina, any interior abdominal pressure vrill elicit pain, while in 
perinepUritic abscess the tenderness is found in the loin. Tlie 
dilTerentinl diagnosis lies lietween pleurisy, hepatitis in right 
•idetl lesioiiti, splenitis in left sided, osteomyelitis of the vertebra,/' 
MpiHMiilicitis with abscess, and gallstones. 

* Pyelitu, 

^ Piiiii^ttiny or luuy not be present, but in 75% of the cases it 
iti nianilest at some time during the course of thr disease. The 
pain is more severe in the acute varieties, or in acute exacerba- 
4ions of the ehroiiic form,v^)Ut then it is due to a hincking of the 
ureter from debris, or to increase in the iiitrauapsulnr tension 
^froni baroinetric changes or chilling of surface of the body. The 
pain may be radiating to the thigh, perineum, genitalia or up¬ 
wards to the shoulder or even to the epigastrium, but may be 
qpnfined to the lumbar region. If the pain changes to a pulsat¬ 
ing nature, we assume that a renal abscess is forming or has 
formed. Relief of the obstmetion causing the pyelitis usually 
eases the pain. A case of my own clearly illustrates this point. 
This woman had a stricture of the ureter about four inches ' from 
£he vesical end of the ureter. By stretching this stricture, the 
back pain has been relieved and the eaHy hydronepiirc^is has 
been stopped, as a pyelogram shows. 

Renal Tuhereulom, 

. Pain in the loin is seldom severe in the early stages. Ocoa- 
siunally it is the first and only symptom to attract the patient to 
the beginning of the involvement. It is usually a cull ache or 
dragging in the kidney region, but if u mijc^ infectiou ‘should 
occur with abscess formation/ the pain will become couspicuoui* 
and severe. Pain may be referred to the healthy^dei and espe* 
cially so if sudden' stress has been placed on the healthy side. 
Vain in the loin is foupB in about 45% of the cases^ and increas¬ 
ing ill about 4%, while 7% have pain in the form of renal colic. 

HjfAronephroni, 

Pain is not marked except when sudden intracapeular tension 
occa 9 i( ,^nd this early "in the course of the disease, when the 
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(>t)struotion \* Hr^fc pir^rfeut. Tlie |>aiu syuiilroiiin i<4 ot‘ little v ilae 
for the diagnosis o^ hydronephrosis ^er te, for tHe associate* 
symptoms are neoessaVy for the diagnosis. ^ • 

Neio OromtAi. 


The pain is due to dragging upon the snrrounding kidney 
tissue and to increase in the capsular tension from hlooking of 
the ureter and subsequent pathological changes, or pressni;p on 
the tender kidney from contracting abdominal muscles. 

Among the lower divisions of the book, the diseases* producing 
pain in the sacral region are usually prostatic and seminal vesicu¬ 
lar. * Numerous cases have come undtv my ohs^rvation with pain 
in the back abd sacral region, e^n in the hips at times, where 
the cause of the pain has been fo^id in these organs. .Pain .miM' 
also be caused by ulceration on the floor of the bladder, or from . 
‘an impacted stone in the lower end of the ureter. From these ' 
conditions we have to differentiate a sacro-iliac, hip joint disenfs, 
psoas abscess or hemorrhoids and rectal inflammations. 
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^ ‘EDITOR'S NOTES. ( 

The m of Saocharina. 

In a recent letter to the publio press Dr. H. C. Ross stated 
that sacoharine^the sale and inannfaotnre of which he says 
have been prohibited in America on the grounds that as a sn$^r 
substitnte it is a fraud, and that in cerUiin doses it dcranires 
digestion-—has been shown by rcsearcii in this country to Ite a 
ynssibl^ predisposing cause of a serious miilndy of the stoinnch. 
This rather cryptic warning has incited a correspondent to 
inquire if there are good reasons to forbid patients the use of 
‘saccharine. The research in^Miis country to whiclwDr. H. C. Ross 
refers is presumably that undV ^takeii under the John Howard 
McFadden endowment by himoci and others into cell reproduc¬ 
tion and cancer, in the course of which it is shown that paraflSn, 
vaseliiye and other derivatives of coal tar act as *'anxetics** or 
agents stimuhiting cell proliCfnition. It. is in virtue of the 
contained auxetics that soot and tar cause squamons celled carci¬ 
noma of the scrotum, and that kangri cancer in Kashmir is set 
up by contact of the soot on the braziers with the skin. ^But 
so far there does not appear to be ony reliable evi<lence that 
saccharine has produced gastric carcinoma in man, or that its 
toxic effects are very obvious. In fact, all that Professor W. E. 
Dixon says in his textbook ot pharmacology on tliis subject is 
that, though most coal-tar derivatives when taken continuously 
^irritate the kidneys and cause albuminuria, it is uncertain if 
BBCchariiie has this action; and in his recent work on **Food 
Poisoning*’ (p. 41, Chicago, 1917), K. O. Jordan states that ia 
' daily doses of 0 8 gram saccharine is likely th induce digestive 
disturbance. There does not, therefore, appea;^to be sufficient 
evidence to warn diabetiqs und obese patiescs who ta'ke saccharine 
in strict moderation to forego any satisiCiction the^ may thus 
obtain, and we believe that the Food Committee of the Royal 
Society has come to a similar conclusion.-—The BritUh Medical 
Journal, September 16,1917. * ' 
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Ohainphol* in Oar4io-VaicalarDiseaBes. 

T4iernp«utio ob9er\oh’ou8 by Pro^e88or»Mtlr^ori, af Aie Univer¬ 
sity of Niiples, witli re^iirds to tiie action of camphor oh the 
cardio-vascnlur system, have brou{j:iit io light certain pro|Hirtie8 
wliicii deserve attention. Hitherto this durs has been looktal 
upon as the last resource to prolong the life of a diseased and 
exhimsted heart, and injections of eoinphorated oil have Jliecn 
almost exclusively reserved for counteracting cardiac coUapse in 
acute infective disorders or Ihe threnfened paralysis 0 / .flie lasf 
stages of heart disease. Professor Marfori and his assistant, Dr. 
G. Ceone,. found that the isolated ,maminiilinii heart, vrhen^ 
poisoned by chloral so as to render pulsations barely percepti¬ 
ble, could be.rapidly restored to ntMion by coinplior, and further- 
rnotc, that its action on tlm circulation was very olnifm'trristic, 
fts it could be proved that small doses invariably caused a diminu- 
. tioii of arterial nntssuve and at the same time increased the 
volume of the cardiac pulsations. Only toxic doses of camphor 
give rise to increased arterial pressure, accompanied by convulsive 
phenomena which seem to be independent of the vaso-motor 
centres, as they arc observed oven during profound narcosis when 
these centres are rendered inexcitable. Hence during th^ 
conrse of chronic myocarditis with simple cardiac insufficiency, 
changes in rhythm and auricular fibrillation. Professor Marfori 
• considers no other drug can compete with comphor in sustaining 
the activity of the heart and steadying the pulse. He noticed^ 
that the beneficial effects obtained were continued after the drug 
was suspended, but recommends systematio treatment for a long 
pcrio<l* by giving one, or two, daily hypodermic injeotioiie of 0.10 ^ 
gramme in oily sjjifution. These •doses may also be given by 
mouth ns they, are well borne. In valvular lesions, when dii- 
turbanee of the pulmoShry circulation and hypertension in the 
right ventricle predominate, camphor i# the most rational and 
efficaoious remedy. Tlie drug is also quite useful in the pnlmoinity 
lolerosis of tuberculosis and in nrterial hypertension with 
hypertrophied heart, vescular spaem of climaoterio or^Wi and 
iWhritNic llM i to ) it is capable of indneiBg beneficial chnnfihi in 
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disordered function tiie myocardium niidj especially of tlie ri^ht 
-ventricle. i In conclusion, Professor Marfol-i siiys tiint ciiinplior 
must no lofiger be considered merely as ft remedy in the hour of 
death, but rather ns a drug which, wlieii intelligently adminis¬ 
tered, is capable of producing beneficial rettiilts throughout the 
entire course of various cardiac and vasuutar diseases owing to its*^ 
special properties, which are distinct from those of other heart 
•dru^.—TI k* Laneetf September 22, 1917. 

I. V - 

• ® • 

The Protective Functions of the Skin. 

The function of the skip as a mejhanical protection to the 
organs which lie within ^is so obvious that it may have led to 
the overlooking of other equally' important protective fiiiiotions. 
The skill as a whole may of course, in; regarded as an organ with 
a common and complete fiinction of its own, to which vieu 
testimony is borne by the complete way in which it suiFers in. 
Mrtaiu infectious diseases, such ns scarlatina and variola; and it 
should be noted that it is precisely these infections in which tiie 
skin plays a large part where permanent or nearly lifelong 
immunity results. Professor B. Bloch, head of the dormatoKigical 
^clinic ill Zurich, discusses some of these immunity problems in 
relation to the skin in a novel and suggpstive way in the Oorree- 
pondenzmBlattjnr Se^toeizer Aerzte for August 4th. He notes how 
seldom general paralysis or tabes is associated with a cutuiieoiis. 
gumma in the same patient and how rare it is to See these late 
parasyphilides at all in countries where in consequence of defective 
treatment severe tertiary lesions are common in the skin. He . 
quotes the statistics of Mattauschek and. Piioz to confirm the 
relative infrequency of tabes in patients wit^i early abunSaitt 
cutaneous involvemeut. Taken together these ai)4 similar obser¬ 
vations lead. Dr. Bloch to lay great stres^ii the alTergic fimotion 
of the skill, its reaction to tin unweioome intrusion of which it 
bod once had experience. Tlie classical researches of Biobet, v. 
Piiequet, and Romer have shown bow the outaueous munifestatione 
of .'-tttberole are infloeiiced by this function of allergy whieh 
rsgdiites. their oUuioal ^qrse as .well a« the anatoiQUMd f 
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tulneroulides are 
forewnriied jfkiii of tlie 
cbrouic ootisuinptive td iinjUfsoluted bacilli brongbt liy tbe «blood 
stream. Historically it bas been from studies of tbe skin— 
lie^iiiniiig with Jeiiner’s vaccination and Kocb’s fundamental 
^experiment of tubercle iiiociilatioii in the guiiien-pig—that roost 
light has been thrown on problems of immunity. Due in part 
to tbe fact that the skin is so favounibly situated for exact observ 
vation, tbe fact probably remains tbat it is to ti>e external /^vert« 
ing of the body wbieli we must look for tbe most‘important 
workshop of tbe immunisation. Tbe struggle against attacking 
microbes from without bus slowly ndftpted the skin and given it 
the ability to react against the parties themselves As well as 
their toxins with tbe process jvhicb wc now know.as allergic 
inflammation. This function bas been gradually acquired in the 
history of tbe race and of the individnab' since ueitiier tbe skin of 
the lower animal nor of tbe new-born child reacts in at all tlw 
same way as tiiat of tbe human adult. In this quality Dr. Bloch 
sees one of tbe most important relations between dermatology 
and general medicine.—-The LoMcet, September 22, 1917. 


Bismuth Poisoning. 

That toxic and even i’atai results may follow the use of bismuth 
is not. generally appreciated, though tbe late Professor Kocher in 
1908 coiideiniied tbe nse of bismuth subiiitrate as a dusting^ 
powder for granulating wounds beennse be bad observed ill-effects. 
Stomatitis, with ulceration and loosening of the teeth and 
pigunditation of tbe buccal mucosa, vomiting, diarrhesa with 
pasV'T^ oi blood/ind mucus, u>iid nephritis are the principal 
inHiiifestations. • In tbe Cleveland Medicod Journal for June 
Professor John Pbilli|^. of tbe We8leri> Rtserve University, has 
reported tbe following case. A lad, aged 18 years, was admitted 
into tbe hospital on Oct. 7lb, 1915. Tiiree month before he was 
wounded with a pitchfork in tbe left knee. Tbe joint beeilme. 
red iuid swollen, so that it bad to be opened and drained. A 
stiMW waa left which closed after scune time. Five wiMka 
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li« WMS eevn tie befi^en complain of sorenesj of the mouth, ivlitcli 
' isrvvf rapidly worae, so that he coaid take only flaids. 'He was 
much ivasled.^ The breatfi was oflfbneiiglaiKf foul ninoas constant¬ 
ly drihhled from the mouth. The posterior part of the tongue 
and hard palate, the uvula and the f^ums were covered witli a 
durk<rrey necrotic mass wtiioh could be easily removed, leaving a 
bleeding surface. The cervical glands were enlarged. There was 
firm swelling of the left knee-joint The urine contained a slight 
amonimof albumin and hyaline and granular easts. At first 
oancrtiin oris was diagnosed, ns the slouifli obscured Uie pigiiienta- 
tioii. After about 10 days the slough separated, leaving a 
bleeding surface, and piginehtation of the inonth, particularly of 
the gums, \ifa8 observed. ThiV^ays after admission he had three 
general convulsions. A week later severe diarrhoea, with mnoh 
‘ muons and some blood in the stools, began. Tt was then noticed 
that there was marked pigmentation of the rectal mucosa. He 
bcciimc soanssmic that on Oct. 2drd the red corpuscles numbered 
only 1,5UU,000. The correct diagnosis was not made until Nov. 
bth, when the X rays revealed in the kiiue-juint a large quantity 
of bismuth (which it wqg then ascertained had been injected Jnto 
the sinus). The joint was opened and as much of the bismuth as 
l^sihle removed. Transfusion of blood was performed, but he 
died three days later. The necropsy showed acute uTcerafive 
colitis, acute pnreneliymatons iiephriti.s, and diffuse brown 
pigineiitiitioii of the viscera, especially of the colon. From (he 
hse of bismuth subnitrate another kind of poisoning—nitrite 
poisoning*—may result. Professor Phillips reports two oases. A 
child, aged 4 years, was seen in consultation. On the previous 
'day she hud been given for colitis a drachm of hisinutli subnitrate 
in a starch enema. Twelve hoiire later she b^ame iiauseat^,* 
very cynnosed witli a small weak pulse, parKa^y comatose. 
This condition continued throughout the pay. Tlie. blood was 
very dark. The colon was irrigated repeatedly. Within 24 hours 
she was much better, the cyanosis being less marked, and by the 
third day all the syiiiptoius had disniipeared. In the second case 
a man, aged 50 years, was seen in oousultatjon for stupor and 
o^^anosif. On the previoul day he wuB given an ounce of bismiith 
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■abnitnite in milk ror|K rny examination of^ia atotnaeh. Barinur 
the niffiit lie was nanwnted and liad a severe chjll. * Tovrarda 
morning he became cydnosed and oncoiniotous. Wrien seen he 
was deeply oyanosed, the macous membranes being plnin-eoloured. 
The pulse was 140 and very weak. Tlie colon was irrigated 
‘Several.times and much bisinntli washed out. Under stimulation 
aiid tninsfusion of blood he recovered. These cascR show that 
bismuth subiiitrate should be given with care atid not be u^ for* 
the porfiose of X ray examination.—>The Lmeet^ Augiftt 18,*» 
1917. 


Raee Betrogrei^ioiL 

Bt Robert H. M^d&AiB, M.D., 

Springfield, Mass. 

' If we would be gnided liy historical records of Scripture it is 
impressive to note that in the ancient Hebrew trilies sterility 
was invariably considered a severe curse in the family. It was 
recorded that in the prolific family circle of Jacob when Rachel 
became sterile for a time she cried out to her good husband, 

** Oivb roe children or I die." Tliere also seemed to be not a 
little jealous rivalry between Rachel and Leah in bringing forthb 
sons.. A little further, back good Abraham prayed to the Lord 
that the barren womb might conceive, even though his wife was 
past the child bearing period. Later, Samuel's mother even 
made a vow' to the Lord, that if she should tie blessed with a son „ 
he should lie literally given to the holy service in the temple. On 
down through the ages the progress of this natural function of 
man can be traced, until the period of advanced Christian civili- 
^tibn. From the^trospeclive oonsideration of tbe important 
process of race.propagatioii, let us look into conditions along the 
same line apjilying to tl^e modern era of the ■world's bumanity. 

If there was progress in propagation among ancient genera*. 
tions, assuredly the conclusion is obvious that the sitniitiou today . 
must be termed retrogression, a process directly opposed# 
progress. 'Wliile we may not be willing to admit that iiitellee* 
tually or physically we are undergoing retrograde metamorphons^ 
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we are mogt assti redly .face to face with the'jaot that, inatead of 
‘ hewiiilinjf tiio ill Tate of aterility na* did the Ht'hrew mothers, the 
youn;>^ ivomaffi of toduy'too froquenlly heWaila the miafortune of 
‘ hriiiKin^ forth an heir. It would seem that sociologists niid 
other acieiiiists have adduced a number of reneoiis for such 
uiiiiiitural state of modern society. It mif^ht be argued iipoh the 
basis of the very lii!.>'h cost of liviiiu'; it may not seem wise to 
brill*!: more mouths into the world to feed or more little bodies 
[p ulotl^fe, with young minds to educate, etc. However, while 
various art^umeuts are being formulated, good Dame Nature is 
crying out against another outrage by modern roan ; the highest 
product of her handiwork induing niost to obstruct her work by 
direct violation of natural IniK;;^ 
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The suggestion may be offeredrat a venture, by way of formnhi- 
ting another reason for this violation, tliat the serious cause may, 
he found in man's disinclination to acknowledge one of the most 
uinversal natural laws, vix., the law of compensaticui. It has 
been handed down since the very dawn of creation as an immu¬ 
table rule that there are offsets to everything that man may' 
conceive of ns an attractive advantage. Every advantage hae its 
disadvantages; there are also many blessings in disguise. One 
iliteresting instance is recalled that may serve ns an illnstration 
of the compensation that came-—it was also termed retribution— 


to an apparently, normal couple that for a number of years seemed 
directly to thwart Nature's course. The evidence in this case 
bnme from niitlientic sources and indicated that n henllby, vigifroiis 
yeung conple fought against natural function for a number qf 
years. * Finally, however, it was concluded that an offs^iring 
would add to the happiness qf the conplc-^^to comfort tlicir 
declining leai^ probably. In due time the ofispying , come. It 
was a son. He develoj^ed physically b^ not mefitally until a 
period of growth was readied when it was determined that he 
was an idiot. In that dase we might say there was compensation 
with n vengeance, even Ihongh it might have been argued that 
tlio ^nse was a mere coincidence. A number of coincidences 
jnighi be sdded to this in ^connection with the Same violation of 



*Nov, 14)17;] • JSditor** S'o1-e». 4^ 

fie working ekperiei^cen of uiAh}^*in<raerii 
^jnecoiogisis. - "i;n« records inity possibly'iudicute tfia^uot fi little* 
orgtiuic and serious fimotionnl trouble (firectly 'tesatts fronr tlio 
frequent obstruction of Nature's work. 

, ^ i 

If tlie propaganda of scientific birth control would act, as u 
^ preventive of such serious nftertroublesi there may he iuuch 
benefit frain substitutions of a lesser for a greater evil. But then, 
in line witli that same widely applied law of compensatioiT, tfie 
business of the good gynecologist would most assuredly/^siifiTer* 
In this section of the country, the New England of stmdy habits 
—when the ruritan was hf^re—large fniiiilies became sueh prize 
rarities that one good fartnor and Ids wife with a round dozeir 
husky children, many of whom itiny privilege \o welcome 
fimt into a strange and so culled eold world, sent a p!iotugni)di' to 
a i'resident of the United States, one who was vigorous • 
exponent of the large family group. The proqd parents received 
an autographed letter of thanks and congratnhtion. • 


Unquestionably there are social causes that produce effeuts to 
render very many prospectiyp mothers unfit for the natural 
fiiuc^ion of child bearing. However, there are pri'e>ons few that 
could not in time be eliminated by a stricter conformity to natural 
life requirements in the growing and developing jimspective 
mother. It would doubtless be worth the elimination of an 
enormous pile of modern conventional rubhish if by conforming 
to the simple requirements of a wholesome natural life more ^ 
the physical strength and vigor with less of the tendency to sin 
against 'a most generous nature, could be developed into the race' * 
of modern man. How, may we ask, will modern birth control 
J)ril)g about an /mprovemeiit vi a social question that' other 
scientists than Jthe gynecologist have spent considerable time and 
laibor upon ? * One sef^^f workers, the sociologists, have endeavoi^ 
ed to bring about measures to prevent ir social evil, while'ihe^ 
gynecologists imve labored to correct abnormalities that foo 
frequently result directly from violations agaMist. nature. When 
the*uorinut fetiis' is allowed to develop in to term and 

succeeds in making its safp entree Ur the crofid tbwntd 
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direoted wtUn* voUn*, whether from otli^r coovcntlmiRl ml^i 
, or ptherwijM, ttetural iHctatioii fails and the ever oonvenient nurs¬ 
ing bottle is^'restarted ta, hy such miiiatural feeding, for normal 
growth and developm«>nt, many victims come under the care of 
another line of medical soieiitiatfi-^tlie pediatrists. It must seeiu 
logical that, under such siihstitntioii for nature's plan of feeding, ^ 
there most result inevitably a proceee of deterioration in both tlie 
physical and mental organism in the succeeding geiverations. 
Most v^reqnently during the entire period of what should be 
natural lactation, the anxious mother is kept under a constant 
strain of anxiety which in time r^cts disastrously upon the 
.sensitive nervous system. Then, too frequently also the long list 
of neurasthenics is again ad^ed to. The above |nggeBted causes 
with clearly apparent effects' are so prevalent that a simple 
allusion to them is sufficient. 

. To indicate the one and only true remedy would seem exeeed- 
iqgly simple; however, its simplicity must assuredly be the 
studabliug blook to its universal application. The reason may be 
found in the fact that modern conventionality does not counte- 
nanoe simple, natural life methods, not as an every day working 
formula, as the good Diime Nature does. We might contend 
that it would be vastly better and more aenaihle to serve the very 
best interest of the race of man hy conforming to tlie simple rules 
of growth, development, and usefulness in the temporal life. The 
latter course would also insure more natural and lasting happiness ' 
•than for modern, progressive humanity to be aping sticklers of 
oouveationalily. But what ia to be gained hy contending any¬ 
thing different from that which appeals most fascinatingly to the 
faddy, changing fancy of modem, Christian oivilization ? 

Thpre seems to be a constant attraction in new things, possibly 
because we live in au exo^iiigly faddy erK It may also be due 
to the fact that we are so very progressive along klmost every 
line. It has been thought that one of i the reasons why history 
Vpepis itself with suoli averring regularity, is because of. tlie 
eo^tant and repeated violation of natural law8.-"*The .New Jorjl 
/eNfwo/, Augi^^^ 



Cancer. 


m 


Nov. 1917.] 


om (fontcni|)orary Xiteratnrr. 


CANCER: CUMULATIVE EVIDENCE Of*THB EX¬ 
TRINSIC ORIGIN; CONVINCING EVIDENCE 
THAT MINERAL STARVATION 18 A 
PREDISPOSING CAUSE. 

Pathologic Oittaroplasty. Coi^anctioii of Dissimilar Cells 
of DiTorse Embryonic Origin. Cancer Hybridisatioii. * 
6 t Horace Paceabd, M. D., F. A. C. S. / 

Profuior of Surgery^ Boiton University. Com^diiiig 
goon, MaasadiMsetts HoximipaJIhie Ilospitalt ^’ewton 
' emd Brooklyn Hospitals. 

In the absence of positive knowlet^ as to tbe cause of cancer we 
are* in a somewhat chaotic atate^f mind as to what our attitude 
should be toward it. Should it l)e*treAted as a contagious disease! 
Should those who have cancer be looked upon as distributors of some 
kind of a imrasite or virus which may jhish the disease to others! Ik 
the disease a spontaneous metamorphosis of epithelial or connect!^ 
tissue cells without any reason therefor and in anticipation of whloh 
there is no preventive! Is the disease of biocheraic origin, each ease 
arising from some intricate change in the chemical balance or 
reacAons in the individual metabolism! 

These are theories and as far as the writer's knowledge goes, aM 
the theories there are relating to the cause of concer. 

Any theoiy to be of value in deducing conclusions must be support¬ 
ed by facts. The law of gravitation is only a theory, but a tiieoiy 
so well supported by facts that it has become ncoepted the worid ove^ 
as a law controlling certain phenomena well-known to all persons. 
No one ever saw gravitation and probably no one ever will, but the 
eflect is apimrent and we reason back to a plausible hypothesb to 
aoqpunt for it. . 

* Are we hot conimnted by exactly the same conditions in regard to 
cancer! Wi^ 1/sve b^ hunting for a visible cause of cancer for oAe 
hundred yeap-~-And wfai^n sm we! It dhes 'not concern ns partis 
oiilrly what the cause of cancer is—we keek a preventive or cam ' 
Tbe fact that we have bolatbd and seen and cultivated the tnb^viAs 
bacillua has contributed but very little to the prevention and outii of ^ 
tubeiculosis. We now know that maintenance of resistance to Ibo 
di|ym|r by hygic^ 4viog is of Ikr gi^ter importance thali any 
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means we can bring tQ. bear, for exterminaAoii .of tlie. bacillus or 
through ouintive drug or toxin. " ' 

Surveying tilie field of cancer, are there nity facts in its natural 
history which give reasonable support to any of tlit* llicories above 
outlined 1 

The last two, titkiug tlicin in I'evei’se order have not a sciiitilla of 
supporting evidence. No one has yet proven to the satishUnion of^ 
the world that any clu'iuioal poison or any chemical renotion ever has 
caused living cells in eitlicr the animal or vdgetable world to take on 
•the phmomena presented by human cancer. 

No known example exists of any healthy living cell in aninuil life 
or plant life talking on an erratic development, changing its shape, 
encroaching upon anil destroying other neighboring cells, migrating 
to other parts of the body, att^l then planting new colonies of growth 
without the iiuplantutiui. n])Oii, ..anongst, or within those cells of a 
living oiganism—cell, b.icteriuid, protnzoon, or fungus of another 
kind. 

' Attentiou has been calletl to ihiK phenomenon in previous ooni- 
iffunioations. In one of those a law of reaction was- suggested as .a 
governing force in the hehaviitr of normal cells when encroached upon 
by the implantation upon, amongst, or within them of colls of another 
kind. This tiieory is supported by such an array of oimulative 
evidence Uiat it can no louger hiil to be accepted us a fact ‘do lie 
^refully weighed in our study of the cancer problem. 

On analyzing Natura’s ways in cell life wo find, in the main, an 
orderly courae of events. Dissimilar cells (the spermatozoon and the 
ovnm, but of exactly the same embryological origin) unite and a 
process of physiological cell balding (cittai*oplahtia) begins and goes 
'on in a most vigorous way to the ultimate creation (under favoi-ahle 
enyironinent) of a complex organism perfect in from and fiinctioo.) 
We have said that for this process of physiological cell building the • 
original dissimilar cells must be of esmctly the name wihyologicnl 
origin. The union of dissimilar cells of diverse Kmbryological oiigin 
is idways barren or the complex oiganism resnlting thereform perishes 
without further issue., A fumiliar exaraple^f this is^ union of the 
sexual elemeuts of the horse and the ass ; and the salmon and the 
trout. The product of' such cell building is neither hoise nor ass, 
neitber salmon nor trout, but a hybrid which is baiTen so far as 
i^rpduoing itself is concerned and ultimately perishee. 

Hfve we not in the natural history of cancer an instance of 
hydridisatiou} The canter en masse—the* cancer tissue^uiliy bind 
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innteriHl, the pi-oihict cell huildiitg of t^ro dllsiiuilar cells of cUvene 
eiiibiyonic origin. * . . • 

. The cell IniiUliug is ]ifitliologic. The pivoluct as a cSmplete •8lruo> 
tore perishes, never to I'epro'iluce its kind. The epithelial cell and 
the connective tissue cell is a product ot norinnl niiiuial life and 
remains normal in form and function tintil it becomes impregnated 
*by the x cell (the niikriown) which ciiaitges it into a cancer col). This 
hustHHl product of the chance union of two •iissiinilar cells of diverse 


embrvoloj^icul origin censes its existanci! with the death of thn host, 
coiisecjuontly their is no continuity in its life history. R^rrence^ 
takes place only on conjunction of the r cell with a muiic epithelial 


or connective tissue coll. 


Airthrougli plant life and all through luiiiual life, this |>otentiality * 
for good or for evil of one kinu vni iety of cell upon a cell of 
another kind or variety is unmlhtuk.<t>le. The physiologic iictivities 
of the jiollen of plants u|>on the ovilles of plants and the 8{jerniatozoa 
of aniiniils upon the ova of aniumls arc phenomena so commonplace 
and HO a part of the orderly course of events in Nature that we have* 
heretofore failed to recognize in it a probahie law of Nature applicabib 
to all cell life. It is hut a step from life physiologic to life pathologio. 

’ In a previously ivferred-to essay, the writer has described numberless 
known instances of tuinur growths in plant life which dii-ectly follow 
impiaRtalion upon or auiongst plant colls of a fertile cell or ovum of 
another kind, notably of insect ova*. Here arc illustrations of what« 
we must accept as physiological deve1o|)mont of the insect cells, but 
their presence or influence upon the cells of tho liost brings about a 
pathological change. 

* Ill plant life the production of tumors and cancer-like growths as 
the direct resiiU of iKUusilic invasion is no longer an inference but * 
positive knowletigo. The study (»f tumors and caiiuer-liko growths in. 

^ the plant world oflers tho widest scope for investigation liecause the 
parasite^ which cause those growths arc of devious character. 

Isi, Insects wiii^ cause the fam^iar vegetable tumors known as 
tfle oak a]>ple (nndricus pnoctatiis), thq bulges of the golden rod 
(tryiieta sulhla^iiis), wlikli do not kill the iipst, but aye siiiiply 
incidental loc^l vegetable tissue ovor-growtlis resulting apparently 
from stimulation of a cell of another kind implanted u|ion or amongst 
the host cells. 

2iiu. Low forms of iiarasitic plant life (fungi) as the dwarf 
mistletoe j ^irceuthobiiim pusillnin) which causes the great broom* 


* A Postible Factor in the Causa «f Canecr. Flbrnary, 191S. 
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^ like ovei'grovrtfa iwitcTi'e broom) of the ooijimon 1^106* of Ne«r 
England and finally kills the host llie diinettisporium collineii whi<di 
is panaitio opdu the common shad bush and p'ioddces similar bitHUus. 
The peridei'inimn liiii'kuessH which cHuses the remarkable tumor 
growths of the lodge pole pines of the Yellowstone Fai^. The 
exoascns almitarquies of the black alder -which ptx>duces enormous 
ovei^rowth of the scales of the cones. The hypomyoes lactifluotiim 
which BO changes a si>eeiea of lactarius (common mushroom) that it 
is nnrecognizable. 

*’ Sid. Bacteria which cause the daisy tumor,* the tumor of the red 
oak and others. These ai-e transplantable tumors and in their physical 
characteristics and final effect upon the host more nearly than any 
others coii'espond tjo the mHlignant tumor growths of animal life^ 

Turning dow to a study of tlv^ natural histoiy of tumors of animal 
life, what do we fiml t Morbid" growths which we call cakcbr, 

RXHlBlTiNO ANALOGOUS QUALITIES, CHARACTERISTICS AND HABITS TO 


THESE WHICH WE HAPE SEEN IN PLANT LIFE. TkESE ANALOGOUS 

I 

MORBID GROWTHS OF PLANT LIFE WE KNOW—HATE DEMONSTRATED 
BEYOND QUESTION—ARE CAUSED BY PARASITIC INFECTION OF ONB 
KIND AND ANOTBBB. Is ic not^ therefore, the most reasonable 
conclnsiou that some form of microscopic jmrasitic life is the pHlmary 
exciting cause of cancer in the human family 1 According to all 
light we have thus far gained, however, this itarasitio agency must 
be ultra-microscopic, for the most painstaking search of many 
laboratory workers extending over many, years of time have failed 
to show a cancer paiusite which tlie world of science has been willing 
to accept as such. Further evidence of an ultra-microscopic cancer 
parasite is before us in the filterable virus of Rous. He. obtained a 
'filtrate from an emulsion of a chicken cancer through a filter so fine 
that all known bacteria fait to pass. Thia filtrate when injected to a 
healthy chicken prcalnced cancer identical with the original. After 
Biibjecting the filtitete to a sterilizing heat it fmled to reproduce; 

l^et US study further the uafiiitil history of ^man cancer, ft is 
universally accepted that it begips in epithelial and conneolivo tissue 
only. It il well known that einthelial overi^wths (pa*piUoimita) and 
connective tissue oveigrowths (fibromata) often occur anB reinain in 
tUrtt* fito for an indefinite time—yeatn, may be. Suddenly the 
papilloma or the fibroma takes on new activity; there is enormously 
rapid multipUetiiion of cells, encroachment upon surrounding tissues 
and exhibiting all the phenomena of malignanoy. Reasoning.ftom 
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analogy is it not the only rational conclusioji which we can draw, 
that some form of parasitic tiltra-microscopic organism has Itecome* 
implanted there and has set going an eutitely new and atypical mode 
of life for epithelial and connective tissue cells 1 These iramntable 
laws of Nature governing cell life do change by chance. Tlie 
change from an epithelial or connective tis^tiie cell into a *' cancer 
* cell ” is no more a matter of chance than the change of an ovum cell 
intojs fetus. The one results in a disorderly destructive pathologic 
pixKsess; the other an oHerly constructive physiological process.* 

That human cancer is a transplantable disease needs no argniueiil^ 
for it transplants itself within the limits of the same individual with 
the utmost facility. It does not I'einain long in its original focus 
beforb a new center becomes established in some outlying part;—; 
contact transplantation is common kn<vrledge.* Whether it is easily 
transplantable from one individual another, we are still in doubt 
because of the ethical obstacles to such experimental investigation; 
but, from what has been learned of the transpluntability of mouse < 
and chicken tumors, the weight of evidence would lead to a positive 
conclusion, although the universality of transplantability may still ]|e 
questioned because of assumed variation in susceptibility. 

Cancer is an endemic disease. No history of anything which can 
be called an epidemic of cancer has ever been known. Its history 
in this respect corresponds to other miorobic diseases of an endemic 
oliaraoter. It is strikingly, in this respect, like tuberculosis, the 
active principle of which, it is now universally acknowledged, is 
always present and the rdsistance ‘of the individual is the deciding 
equation in its incidence. All civilized communities and nations 
• have endemic cancer varying from 60 to about 100 to the hundred 
thousand. 'This routine of manifestation of the disease can be> 
rationally accounted for in only one way, viz., a universally present 
and widely distributed cancer parasite and a prevailing and predo¬ 
minant resistance in the members of the human family. 

The question of the chance traqpmissibility of cancer from one 
Individual to another, as from a oancer infected patient to the attend¬ 
ing physician .or nurse, «r to other members of the family/is one 
upon which • we have but little positive evidence, but much cii*cum- 
stantial evidence. That it is quite within tha bounds of reason that 
such transmission may occur*is beyond question. 

In a study of the natural history of cancer extending over a period 

* Possible 'Factor in the Causation of Cancer. Surg. Obs. A Gynecol. 

F ebruary, 1913. ■ 
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of naauj ycara, the wnter, as a consulting surgeon, has seen a very 
large nnrabei' of cnncer cases in conference with many {ihysicians. 
Prefessipnal acquaintanceship with a considerable number of women 
physicians has resulted in a somewhat intimate knowledge of their 
practico and affaire. It has been a question in the writer’s mind 
whether women patients, in the dire distress of mind and body 
common to cancer disease, often seek by preference the advice and 
sympathy of a physician of their own sex. It has been a fuether 
observation that women physicians as a rule give to such cases a most 
intimate and devoted service, often doing what ordinarily a nurse 
would do ih addition to strictly professional medical service. It has 
been my painful privilege of advising a considerable number of women 
colleagues who have themselves been the subject of cancer. Has 
it been a ipere fancy that most of these subjects have been imbued, 
yes, obsessed with the thought tli.^t her cancer was ''caught" from 
some patient whom she had faithfully and devotedly attended through 
' months of illness to the end ? 

It may be argued that such facts as these are too inconclusive in 
their relation of cause and effect to be considered. ^ Are they f In 
my professional career I am able to sum up a total professional 
acquaintanceship with more than 120 women physicians. Of these 
I have traced 14 who have had cancer. This is a percentage far in 
excess of the incidence in any other walk of life. It means that if 
^le same condition existed among all people we should be confronted 
with a death list from cancer of over eleven thousand per 100,000 of 
the population, or about eleven per cent, instead of as at present two* 
tenths of one per cent. Tliese cases have occurred all in the late 
period of life->in the cancer period—the time of lowered I’esistance 
'U> cancer. 

If this be true, that cancer is a " catchable" disease, it may bo 
argued that nurses should show a high percentage of incidence of 
cancer. This appears, however, not to be true and is plausibly 
accounted for by the fact that nurses rarely continue their work as 
nurse into the late period of life because of retirement througli 
marriage or other cttuses. At* any rate, for some reason we do not 
nowadays see old nui-sep about. What are the comdusions. No 
other class of people past middle life have so intimate relations with 
cancer cases as women physioiana No other class of human beings 
show such a large percentage of cancer. The only hypothesis which 
will reasonably account for this is that some living virus -has passed 
from patient to physician... 
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In view of the cumulative evidenee that some kind of a microor¬ 
ganism is the active cause of Ameer, is it not high tim&that caucer 
cases should be isolatedjl and particularly All advauAMliaind iiicural>le 
cases in the stage of breaking down of cancer tissue and discharge 
should be cared for by young women or atl-adauts still in the pre¬ 
cancer stage of life ? 

• Many cancer cases get well; a very few apparently* spontaneously 
an(l sAine by surgical removal, and many in the early stagey by 
devious measures, such as destruction by caustic applications and 
pastes and tin* local use of araenic, x-ray applications aiTd nidium. Alb 
these metliods of treatment are empirical,—have been stumbled upon, 
as far as the writer can learn. No analysis has been made looking 
to a 'reasonable explanation. Why do epithelial cells which have, 
taken on the disorderly mode of life we call cancer, return to an 
onlerly mode of life after the area involved has been treated for a 
brief time with a mild solution of* arsenic,—mild eiiougH that the 
epithelial cells are not killed, but something else apparently is killed; 
for the cancer process stops and the atfected area smooths off and 
becomes normalf. The opi)ortunity has happened to fall to tbe 
writer to observe some cases of mammary carcinoma which have been 
the subject of treatment by “caucer specialists” with arsenical cancer 
pastes. The primary immediate effect of such treatment is the 
destruction of the localized cancer mass. Coincident with this, 
profound systemic evidence of araenical poisoning has been seen. Th^ 
impressive thing about some of these cases has been that secondary 
nodes, already apparent Hi the axillary s^mce, have disappeared and 
recovery has followed with immunity from the disease quite as 

• satisfactory as could be wished. 

« 

It is surely a most reosonable hypothesis that the same pamsiticar 
property of ainienic, so univei-sally known, has killed some parasite 
form of life which had got a foothold among or within the epithelial 
cells. • The wide employment of solutions and powders of ai'senic as 
an«economic agent in agiicultui’c aa^l in the arts and industries us a 
potent—if not the most potent—destroyer of insect and bacteria life, 
is too familiav knowledge to need further comiyent. 

The corrective action of the x-ray and •radium upon superficial 
cancer is also explainable ip the same way. ' The treiuendoiis poten¬ 
tiality for destruction of cell life by these agents is a deplorable 
chapter in the history of their early exploitation. The miraculous 


♦ See Researchei by Gaylord, Mackay & Packard. 
4 See Mitchell** Method of Cantier Treatment 
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power of the x-ray, eve& in mild dosage, in totiEiIly destroying ovula¬ 
tion and tile function of the testes is suggestive of a widely varying 
resistance in different forms of cell life. The* curative^ influence of 
the x-ray and radium upon cancer is plausibly explained by their 
probably destructive action upon a less resistant cancer pai'asite. We 
know at least that repeated mild dosage of this agmit often curas 
supei'ficial cancer without visible destruction of any normal tissue 

cells. . 

• 

A stumbling block to the acceptance of this theory seems to appear 
In the fact that the early workera with the x-ray suffered much 
destruction of tissue about the hands and fingers, x-ray bums. In 
some of these unfortunate Ciises, cancer developed. To the writer 
•this does not seem such an inexplicable occurrence. The x-ray effect, 
in dosage sJiort of destructit^o action, is indisputably an ageing 
influence upon both plant life 'and animal life. The early x-ray 
workera who, in ignorance of the potency of the agent with which 
they wei*e working, exposed their bodies indiscriminately to it were 
<]^uickly changed to old men. The man of 20 or 30 was changed in a 
ftfw weeks or months to a man of 60. In other words, they were 
changed in a Vmef time from tho pre-cancer age to the cancer sge. 
What more natural sequence could follow than that, upon the .hands 
or fingers which liad I>ccu aged almost to the point of death, the 
elusive but everywhere present cancer parasite should find favorable 
foill 

“ Irritation ” has been thought a\)Out and talked about and written 
about as a possible cause of oincer. ‘ Naturally this %vould be .so 
because wo have records of cases without number of “ pipe cancer ” 
of the lower lip, cancer of the lacerated cervix, cancer which develops 
in the lupus scar, “ buyo cheek cancer ” of India and the cancer of 
the chimney sweeps of England. These are all instances where the 
tissues have been changed into an iibnorinal state by more or les.s 
continuously acting foreign agencies. In every instance by mechanical, 
chemical, thermal or pathologicid agencies the normal tissue )}as 
suffered more. or less destruction or abuse. All .along the lino of 
plant and animal tissues sqch induenco weakehs those tissues, lessens 
their resistance. It see^ns the most plausible and reasdhable conclu¬ 
sion that among other khown microorganisms which are constantly 
or exceptionally found implanted among or within such injured and 
weakened cells—staphylococci, streptococci, tubercle, actinomycosis— 
that a cancer-producing microorganism also gets implanted there, and 
under favoring conditione brings about this change which we call 
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cancer. It is an accepted law in all branchSs of science, that the, 
same causes acting under the same conditions bring nbouf like results. 
In these cases of pipe cancer, hnyo check cancer, kangK skin cancer, 
and chimney sweeiis’ cancer, the apparent causes are all different; 
in one it is a clay p^e stem, another n q.tid of betel nut and lime, 
another chimney soot, but tho results ar(> all the same. We must 
' theref^ change our view point and conclude that the pipe stem, the 
betel^nt and the kangri stove 'have b^en only incidental in thp 
history of these cancer cases. Tt is not a rational thought in the 
light of our present knowledge that “irritation” alone ever did oi* 
ever could cause cancer. 

A well known occasional late development in advanced mammary 
carcinoma is “cancer en cuirass.” Who can watch its beginning afr 
a focus in the mammary integument where an tinderlying carciiy)- 
matons tumor has approalched the surface, and see its slow |)eripheral 
progress without positive conviclioil that one cause and one alone 
pan bring about such a phenomenon, viz., a parasite host advancing 
just as we see parasitic invasion in other environments 1 In its main 
features it is not at all unlike the spread of erysipelas, or scabiA, 
or lupus. 

Hondley’s interesting work in this line* consisted in taking radiat* 
ing strips of mammary skin extending from the focus* of tho cancer 
centtifiigally through the diseased area into the healthy skin and 
making serial sections. We have been accustomed to think of 
“cancer cells” in some way detaching themselves from the parent 
growth and being swept along Lhe'lyraph channels to be steppe at 
some lymph gland and there establish a new focus. This is im- 
doubtedly true, but Handley shows us that there is an aggressive 
aetivii'-y quite in contrast to the passive dissoniination above referrecT 
to which he terms the “ permeation theory.” After reference to 
isolated secondary nodes near the original growth, an almost unde¬ 
tectable ^'network of fibrosed lymphatics marking tho area over which 
thc>devastating process has swept, ^^nan'ow and elusive zone a few 
millimetres wide where the lymphatics were choken with cancer cells 
beyond which the tissues were noilnal, he says, “Cancer then must 
be conceived Aof as a gigantic ringworm ^f permeated lymphatics 
situated in tho plane of the deep fascia.” This spontaneous expression 
of comparison by Handley seems significant and appropriate. 

Enough cases of sarcoma have now recovered ss a direct result of 
the Coley .toxin treatment to establish it as a method worthy of tiinl 


* Surgery, Gynecolgy and Obstetrics. Januai^, 1915. 
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in> suitable cases of sarcoma. If an attempt be made to analyze the 
' modus opernndi of this treatment,'* we fall back at once to an anta¬ 
gonizing infliieace,* or an aiAii-l)acteiial4nllneDco or an anti-parasitic 
influence toward a living soiuetliing which is producing and perpetuat¬ 
ing the sarcoma. The toxin may be carried by tlie blood to the 
sarcoma and kill the sarcoma-producing organism, or the high 
temperature which accompanies the treatment may be the^ factor ' 
which brings about a cure. At any mto it seems so similar hs, jts 
tnode' of action to tuxins now widely used with good results in many 
l^nown microbic diseases that the most nition^l explanation seems 
that herewith set forth. 

A high degree of heat, the cautery, has long been a last resort 
treatment for various p])H8es of inoperable cancer. Per6y of 
Galesburg, III., tells ns that a degree of heat, (about 120®F) far less 
tla:n that required for actual destruction of tissue and applied for a 
prolonged period—one half to three-quarters of an hour—is far moi*c 
• efficient in checking the prog\‘ess of cancer than by the old method.^ 
^is is directly in line with all the other foregoing facts in the natural 
hj^tory of cancer and particularly with the laboratory findings of 
Rous on sterilization of his filterable virus by a heat of 110“F. 

Oonvincinef Evidence That Mineral Starvation is % 

. Predisposing Cause of Cancer. 

Of circumstantial evidence that the mineral content of the fodd of 
animal life is vital to that life in ite veiy beginning as well as its 
TOntiuuity, there is abundance. Of evidence that a full complement 
of organic food salts is necessary in animal life for maintenance of 
resistance to microbic invasion, there is much cumulative material 
which has not yet been fully formulated. 

, All along the line we receive raports that cancer is increasing. If 
this be true it means that the resistance to cancer in the human 
family is decreasing. An eflect is unimaginable without a cause. 
Assuming that the arguments heretofore set forth in this‘pa|)er 
relating to a parasite as the activqiCause of cancer are sound, w*e ‘aro 
confronted by the large question as to what cause is operating in the 
human family to lessen its resistance to cancev. A natnral rasistance 
there must be, else the whole human family would be «3wept away. 
The question has beep dealt with in exienso in a previous article, 
entitled ‘‘Demineralized Food and Cancer.”* It is now several years 
since the writer first laid before his medical confreres the theoty of a 

e Demioeralixed Food and Cancer. Barton Med. and Swrg, Jotimed, March 

21,1912. 
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causative relation between diet and cancer. In the main, the views 
then set forth were received in rClipectful silence. Tliat the doctrines * 
therein exposeH have net passec\ unnoticed Is evideiic^ by tl^o fiict 
that in no decade in the past centuiy has thera l>een such reversion 
back to natural vs. denatured cereal foods we have witnessing now. 
Milling interests are vying with each other in placing before the 
^public “ genuine " whole wheat, whole corn, and whole rice products. 
This sf^ns, reduced to its plainest terms, that the public is demand¬ 
ing them. In the early period of the propaganda for a more rational 
dietary there .was not a genuine wliole wheat flour in the market anc^ 
whole rice was absolutely impossible to obtain outside the*bii*d food 
supply shops. Now all grocere are stocked with them and all public 
bakers oiler whole wheat bread. It is evident therefore that “ tha 
leaven is working,” and if the theory put forth several years ago is 
correct we should by this time be seeing results. / 

For ten jeare the writer has tried to estat^jlsh an after treatment 
for all cancer cases. The efficiency of this must and does depend ' 
very largely upon the intelligence and faithfulness of the patient in 
carrying it out. The writer does not hold or claim any extravagasit 
ideas or doctrines on this subject. Early destruction of the focus of 
cancer growth is as desirable and necessary as ever. The knife is 
still our most potent weapon supplemented by chemical agents, 
radium and tli^ x-ray, but before and after and above all tliis, is the 
larger proposition of a prophylaxis looking to the prevention of 
cancer and the re-establishment of a normal resistance to cancer in 
individuals who are so uhfortunatb as to fall victims to that disease. 
Eveiy ultimate cell of the animal body depends for its life, health, 
endurance, functional activity and resistance to disease upon the kind, 
quality, and' quantity of food required by that cell to perform its 
physiological function. If phosphorus, iron, potassium, sodium, cal¬ 
cium, magnesium, silica, sulphur, or any of several mineral elemenits 
knowq. to be essential to animal life and health be lacking, that cell 
is a weakling'among the millions which make up the whole. Abori- 
Culturists and forestry experts known all about these things as applied 
to tree growt]) ahd healjih. For example, a common disease among 
the white pines is the so-called “ white kcale,” a fungus. It gets a 
foothold upon and destroys only those tre^s, which are lacking in 
stamina and resistance. The lusty, well-nourished pine tree never 
gets it. 

The earth is the only source of supply of the mineral elemento and 
their compounds which make animal life |nd health possible. Plant 
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life is the intermediai^ between supply and consumption. The 
cheinistiw df plant life as exhibited in its mysteHons and intricate 
daboiirtiou of food iiiateriaL in cereulf^ fruits, tind vegetables, reveals 
to us a subtlety of association of elemental substances which the 
human mind cannot comprehend nor science i4produce. Plant life 
is the only producer of vitainines.'^ Tlio basic organic food rbll is no ^ 
longer protein, carbohydrates and fats, but protein, carbohy^tes, 
fats Bftid vttomtnes. Thei'b is one original source and one only * of 
yitamines, viz., the pericarp of cei-eals and the pulp, of fruits and 
vegetables. -The vitaininea of milk and eggs ara secondary productions 
but'probnbly none the less valuable because they have passed through 
Animal metabolism in their tninsit from the vegetable world. 

yAn analysis of what is hajiponing in relation to the conservation 
of the vitaQiines of the staple foodstufis of the world is illuminating : 

r 


White flour bread 

see 

Vitamines absput 

« Potatoes (as ordinarily cooked^ 

• • • 

>1 

99 

• White rice 


19 

99 

Macaroni ... 

• •• 

19 

99 

Spaghetti ... 

• •• 

if 

” C 

Samp and hulled com ... 


99 

?» 

Hominy 


#9- 

>1 

1 Cora bread (from refined meal) 

e s • 

99 

tt 

Refined sugar ... , 

• • • ^ 

If 

tt 

Pasteurized milk 

t • • 

99 

tt 

Farina 

eee 

99 

tt 

^ Cream of wheat 

» s • 

99 

tt 


Here are enumerated twelve staple articles of food used largely and 
widely by civilized peoples, which are deficient or totally lacking in , 
vitamines (food salts). This, roilucod to plain terms, means that 
some of the ultimate cells of the hedy, probably millions of them ehch 

f 

day of human life, fail to get the particles of ipn, phosphorus, 
sulphur, sodium, potassium, or other mineral element necessary to 
their life and integrity. Tt may be but the thousandth, millionth, 
or trillionth of a milligram, bub without it the cell languishes and 
d iea, or falls victim to some parasitic cell. 


* The recently coined word “vitamineB** is here need to denote the as yet 
little underitood subtle i^Ibnmiuoids which bear the food salts of vegetable life. 
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Oases of Cancer in Which the Disease has Apparently • 

been'Arrested. • 

The writer’s early experienc^in the nutritional treiilment oScaficer 
was mainly upon cases rather far advanced to expect very much and 
was undertaken at a some what reifuote tiuie after primary operation 
^had been done for local removal of the disease ; they were cases where 
rocunnnce had be^)ino Krnily established. These cases 1 will not 
repon in detail, except to say that miyiy of them were sq^mucli 
improved in ^eir general health, strength, and vigor that they lived 
on comfortably much beyond any cases which I had previously 
observed. It had been my practice for several years to plac'e all ‘my 
opera|ed cancer cases upon an anticaiicer diet immediately, and keep 
them on it continuously as a prophylactic against recurrence. It ia 
impossible to say in a convincing way to others just Imw much tMs 
course has contributed to prevention of return. The coBabiiiod- 
experiences of a large nnmher of surgeons is necessary to establish 
refute a question susceptible of so many variations and modifying ' 
conditions. In going over ray comparatively small personal experience 
it seems to me that I have had far less recurrence than under former 
methods of after-treatment. In fact, as I look back upon early years 
of snrgical work, it appears that in the majority of cases, after the 
surgeon’s work was over and the patient discharged, as a rale nothing 
was done in the ^ay of prophylaxis against farther outbreak. I fear 
that is the still prevailing custom, that once the operation is over 
and the wound healed itjs forgotten that we have turned adrift a 
patient who is still mune to cancer. She needs more than at any 
other time in her life, all means and resources to establish and 
maintain immunity. 

The following refWts of cases are presented not with claim that 
cure has been effected, but that the disease has apiiarently lieqn • 

arrested: 

•• 

Mrs. H. came to me in October,^! 913, i*eporting tliat she had been 
operated in April, 1913, for removal of a cancerous uterus. She had 
consulted her gurgeon* six months*later, who informed her that the 
disease had recurred and her probable duiiftion of life was about six 
months. Consultation with another surgeop yielded her the opinion 
that her span of lifemight*possibly be a year, but that nothing 
further cotild be done. 

Kxamination showed a^recuri’ent mass at the vault of the vagina. 

It was sufficiently movable .and circumsipribed to encouri^e further 
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operative ineasures. ''Combined vaginal and abdominal surgeiy 
effected a* fairly satisfactory removal. She made good immediate 
recovery and Van placed on the Anti-Cancer'Diet. It is now three 
years and she is apparently as well as any woman could wish. Locally 
there is a small ciciitricial-like induration which does not appreciably 
change. Is this a case of arrested cancer 1 


C. H., H boy of 14, was operated by a surgeon of nationatt^epnta- 
.tion- for. a tnn)or of the dorsal spine. Almost uncontrollable 
hemorrhage was encountered and the operation was abandoned. 
Exarninstion of specinion of tissue veinoved showed the disease to be 
round-celled s:ircoma. In the immediately subsequent week the case 
came under the writer’s counsel aiul advice, principally tp pass 
* Judgment on wlietlier further surgical measures should be invoke<l. 
then Imvl incomplete pro.ssure paralysis of the right leg, was 
^il.nlden,, pale and emaciated. A rjgid revision of diet was insti¬ 
tuted and uotbiiig else done. Hte has steadily improved, paralysis 
has disappeared and geneivil condition totally changed for the bette.-. 
He is now .out and about the streets of bis native village and to all 
kppearance a normal human being. Is this a case of arrested cancer % 


Mr. (t., a hard working professional litemry man and teacher, 
developed carcinoma of the penis. For some years the patient had 
been in the habit of going to early morning class work at six o’clock 
and taking no nutriment of any kind until the middle of the day. 
Jle neglected himself a long time until the disease bad spread to the 
inguinal glands ami scrotum. Extensij'o operation was then 
performed, including ablation of the entire penile structiu'e, the whole 
scrotum and testicles and the inguinal glands of both sides. He 
appealed to the writer for after treatment. Four yeura have now 
' elapsed. He is in vigorous health and no indication of recurrence of 
the disease. Is this a case of re-established resistance to cancer i 


L. A. was operated, November, 1910, for a far advanced mi^minkry 
carcinoma, the primary growth being located in the innet zone of the 
gland where the lymphatic drainage goes to the luediastinutn. (In 
the writer's experience these cases exhibiting this particular location 
of the primary growth are particularly prone to interval recurrence 
in the' mediastinal glands and liver). Seven years have now elapsed 
and the patient is well with no signs of'recurrence. Is this a case of 
re-establishment of resistance to cancer 1 ^ 

A. S., n professional woman of forty, developed a carcmonia in a 
very unusual place, in the left side of the pelvis posterior to the 
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descending colon and in such clos^i proximity to the sac^l plexus* 
that preBSUi*e symptoms wore th^first hint the disea^. 

A portion of the tumor mass was a cyst-like space coutainfng a 
blood-stained fluid. 0[>eration was Ifmited to exploration and removal ' 
of a piece for microscopical examination, li is at the present writing 
i^x months since the exploration, i The pressure symptoms have * 
'c^tirel^Subsided. The patient is up and about, looks well and feels 
welR Locally, a bunch is still appreciable, but it exhibits absokitely. 
no progressiv^^ctivity. The time is too short to judge of the 
ultimate outcofue, but may we not ask, is this a case of arrest^ * 
cancer! • ' ‘ , 

H., age 60, was operated May, 1911, fur well advanced 
mammary carcinoma. Three years went by with absolutely no 
suggestion of recuri'ence. At this time a sabbktical year#f^as grantei 
OH a reward for loug and faithful public service. Slie spent.a pdVt'^ 
this in European travel and study. In November, 1912, on the eve 
of^her departure, the writer made a careful examination and found no 
sign of recurrence. On her arrival in Europe she fell at once into 
the customary Continental dietary of a wliite roll and coflee foi* 
breakfast, not much of anything for lunch and the notoriously ill- 
balanced table d’hote dinner. In the following June, while still 
abroad,^ she began to feel ill and passed a wretched summer. On her 
roturn in August ttie writer saw her and found fhr advanced cancer 
of the liver. 

Was this a case of arresbad cancer, for the three years folloiving 
operation with recnri'ence incident to lowered resistance subsequent 
upon change of living while abroad 1 

, Conclusion. 

1. Cams of seemingly hopeless cancer sometimes get well. 

, 2. More casds show improvement with arrest of the disease unubr* 
Ihe^AntivCancer Diet regime than b^ any other method of treatment. 

3. ■ Respite from recurrence after operation is much more satis- 
faiflt^y than by the **let alone” custom.—^The Jourtial of the American 

Institute of IIovu^athy,J5e\itemher, 1917. ^ 

# — ■ 

* Sueh unusuanocation of carcinoma U worthy of'comment. Diagnotia was 
confirmed by laboratory ezaminatiofi. * 
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